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No'7t^ 


R-301A 


f 


1 < 


Suffolk 

(County) 




o 13.5...  Pleasant st„ 


QCtjc  CommontDcaltf)  of  iHafifiacfju  setts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Afrat. 

Registered  No _JL 


I (If  death  occurred  in  a hospital  or  institution. 
Ward  \ Bjve  ;ts  NAME  instead  of  street  and  number) 


2 full  name G©  Q.rge.  ...Smi.th..±).o.llQf f 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (If  u.  s. 

j War  Vet, 
l specify  1 


Veteran 

WAR) 


(a)  Residence.  No PlSaSant St., 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  13  years  Q months 


...Ward, 

(If  nonresident,  grive  city  or  town  and  state) 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Kale 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Married 


6a  II  narrisd,  vidowed.Ar-direrctd  , , 

HUSBAND  of ....JjilJ.  ©n...iiUSiXtU§'ll 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


70 


.Years...'. Months 


23 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

« w ‘etc—.: Superintendent 

8 Industry  or  business  in  which 


work  was  done,  as  silk  Bill,  RactOry 


•aw  Bull,  bamk,  etc 
lO  Date  deceased  last  worked 


at 


this  occupation  (month  and  T)gn 
year) 


1 X Total  time  (years) 

1938??!.n!iKt!!is  50 


occupation.. 


(State  or  country) 

Massachusetts 

13  NAME  OF  . _ _ _ _ _ 

father  Abner  Dolloff 

C/5 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

Exeter 

►- 

Z 

(State  or  country) 

Hew  Hampshire 

UJ 

or 

< 

a. 

15  MAIDEN  NAME 
OF  MOTHER 

Emeline  Cogswell 

10  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

Nova  Scotia 

lo'omast  .Hi 

(Address)  125 


Relation,  if  any 

,._iiA...J)..0.11.otf.f.....w.if.e ) 

St  V/inthrop  Mass 


dard  certificate  of  death  was 
Sit  permit  was  issued: 

^'4tMZEE. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  ... 


(Month)  f 


/ ... 

(Day) 


/Ml 


(Year) 


19  . i h ee  eby  OEHTiFY,  That  I attended  deceased  from 

/.....,  19.-^ 

I last  saw  h/m.... alive  on  ...,  19.3/?.,  death  Is  said 

to  have  occurred  on  the  datwfated  above,  at 

The  principal  cause  ol  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows:  oat*  of  OaMt 

IMPORTANT 


Cootribatory  cum  of  importance  not  related  to  principal  cause: 


Importance  not  related  I 


/.fM. 


Name  of  operatlon^.^r^r...fr^^^* .m. Date  of y 

What  test  confirme^d^gnosj^7^TTf^r.^-.^r>-:.  y'..Was  there  an  autopsy^^^.. 

20  Was  disease  or  l^u^n^nyw^'reiated  )^occupation  of  deceased 
If  so,  specify... 

(Signed)  .. 

(Addri 


, M.  D. 

iurit-w 

Place  of  Burial,  Cremation  or  Removal.  (City  or  lown) 

DATE  OF  BURIAL J&HU&.IX...4: 19-39 


22  name  of  Charles  R.  Bennison 


UNDERTAKER . 

address .V/.int.hrop  ...Mass. 


Received  and  filed.. 


(Registrar) 


.19.. — 


•WK.11E.  I , Wliri  Ul'IfAUIl'il.,  bLALPw  UNIS. — 1 nlo  IS  A 1't.KM  AIN  t-IN  1 KtUUKU.  river  y item  of 

information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 


1 R-301 A 


g S.uf  f.QlJk 

< (County) 


..'iZirLt.Jbx.Qp. 

(City  or  Town) 


^ (Euraouimoralth  of  fSJaafiartfURPtta 

.1<&  : j,  OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


N0...;zint.hr..Qp.....Q.9muai.t.y„..E.P„§pitait ward  { 

, , _ _ r df  u.  s. 

2 FULL  NAME JEaXXX..E.d^^X....^.Wt  WarVet.ru., 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 


(a)  Residence.  No .&.9.0....B.QXKLD. JUKI St., 

(Usual  place  of  abode)  r>r  n A 


Icnfth  of  residence  in  dty  or  town  where  death  occnrrcd 


26  ^ 7 


days. 


Ward, 

(If  nonresident,  give  city  or  town  and  state) 

How  Ion*  ia  U.  S.,  if  of  foreign  birth?  yri.  moi.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 

White 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


S^^^ff^earson  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


IF  STILLBORN,  enter  that  fact  here. 


x pa 

Years..^". Months .V.Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

t ruct ural  engineer 


sawyer, 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill.  Oil  iC6 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  a 
year) 


"San.. 


1 1 Total  time  (years) 
1 Q r<  C spent  in  this 
XaOO  occupation 


12  BIRTHPLACE  (City)  ....XQ.Q.jHQ. 

(State  or  country)  New  Hampshire 


13  NAME  OF  . ~ -i  . TT  i n *i 

father  Albert  Henry  Sawtell 

14  BIRTHPLACE  OF 
FATHER  (City) 

Rindge 

(State  or  country) 

New  Hampshire 

15  MAIDEN  NAME 
OF  MOTHER 

Abbie  Ann  McClanathan 

16  BIRTHPLACE  OF 
MOTHER  (City) 

Weston 

(State  or  country) 

Vermont 

17  m ^ - Relation^  any 

bfaurt  .M.r.s.....Cora...P, Sawtell wife J 

(Address)  ft  Q Bowdom  ot  /inthron  Mass 


rd  certificate  of  death  was 
peemit  was  issued: 


(Official  Designations  "(/ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


^5 





(J  (Month) 

(Day) 

'(Yea?) 

19  i hereby  certify,  Thai  I attended  deceased  from 


. , IShiJh.,  t0....1^<fe?*i 3. , 19.??.^, 

' I last  saw  Ila**».... alive  on  .jHdUw 3 194.$..,  Heath  Is  said 

to  have  occurred  on  the  date  slated  above, 


The  principal  cause  oi  death  and  related  causes  ot  importance  In  order  of  onset 


were  as  follows: 

Date  of  Onset 
IMPORTANT 

C^tt/M****, . . . 

.1 

JZi ( 

SL 

Contributory  causes  of  importance  not  related  to  principal  cause: 

Name  of  operation « Date  of k/  " 

What  test  confirmed  diaonnsi Was  there  an  autopsy?/K®.. 


jr 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  speedy  ./)....  ‘ GS Gri 


21  PLACE 

CRi 


) .lAj'lMjZZZyt. DateXu^.-V:..  19 


lit.  Auburn  oambrldga 

(Cemetery)  (City  or  town) 

January  5 .193.9 19 .... 


DATE  OF  BURIAL  . 


22  UNDERTAKER 

ADDRESS  


Received  and  filed.. 


pr 


432a. 


.19 


(Registrar) 


rr  m kj  a 

■ggs  8 *h 

g^o“* 

° ^ rr  ® o 
0*^*2 
© 2*2  p *0 

y°*owO 
<>■3  £ 2 ^ 

s n s-s 

8 a*  o g 

3 O cr  C © 

|?5S“ 

o o 

p jo  % o 

c S2.n  3 

sg^gag; 

2.*o  -o'©  2. 
<2.P33 

O 3 ~~.7J 
? O O 3 

•5'c  ~ ^ 

P S rr© 
~©  ° ~ 
o o *0 

g 9 S 2. 

3 nj  3*  3 

S^3  2. 


v-1  _ en  *. 

< 2.o  2 

o £•  g 

« |T  ^ ^ 

P t+(TI 

3 ?=•» 

lafs 

O - p CU 


5 0 

r 0 

•5’3 

*£ 
o 5* 
p c 
c X 

c/>  Jj 
ft  0 


2» 

t By 

? s- 

->  3*0 

? 5 ~ 


*-••0 
P P 
O 

2 ° 
0.3 

© r 
o© 
o 0 

p ** 

O A 

© CL 
cr  o 

®j  y 

< rr 

© jj* 

3„ 

* 3 
® O. 


3 2.-S?  rs 
&?§gr's  «P 

ffS.3"gE:3 

_ 3 p*v s x 

O p*B  ~ P It 

2.<rt‘«  SStf.s 
P p O rr 


O — cr 

•o  o o 


v 2. 


9*  Z. 

/«’ 

. £ 2" 

£ o r 

““S 
2 p 8 


-.  a.P3 £ 

-"  ?2  £?  s - 

go *2  % « °* 

r rs  p o «-«■  _ o 
3 i — p o a« 
© O o C 2 rr 

oggs.  &r 

£.<Tg  S’?  I? 

g g-c-3  5«c 
■o3o°2.g-S 

O •<  3 rj  -O  ® 0 

» » o a. 

3 c 3 n'S  0-2 

CLfcO  O M w O 3* 

So  cl 5 ^ 

cd  <-r.p  O 3 Q. 3 
P >-.3  q.p  v;  © 

U\ jSill 

asS?:*? 
e‘2.2  a<*  ® 

p g*  Cl-  0* 
o p Ef. w 3-g 

B £f.o  g g » 

1*5 x&« 


X P ^ c 3 «%  «♦ 

£,P  6 M g 3 D* 

5 —S’®  52.®  a 

3 e S'  SB  « c"w' 

P 3-.*  0*0  % 

»e.3sS- o» 
ggf  °2.£S3 

o.s-3-a.siqg; 

3 a s'  S'5 

O *■  *••3  r»  3 e*  n 

5-|Rs|as-& 

d :o  <»  ‘ c* 

>1:^?  s g- 

c 5 q. o. 

^ § 3P  ° o S p: 

*s-<8 
°&«o  33 

< _ ►rors  3 

g“p  O^p  o a^ 

o <t  ^-S.'  a S! 

W •T'X  O -^3 
o C aj  a r 5 
~:ro  3 3-y  o* 

“ ><  «■  o » * w 

5 0-0  3 <-SLo 

§ gS  3 o §•«. 

*§  S*5  3 

:W. 

3*3  Cr.O)  ►-  3 

0^00  P W o 
C JJ  3 c C'a  re 
5T3-*  *1  O tc  3 
CLP  m O 3 -•  w 

cr^®  P-3  5 cr 
® 3 S =3  «< 

Isioll- 

C.g~3Sl* 


3 ES 
-*=0-3  3 

<»  O M co 


b ™ _ 

I 

^ :c 

- ^ w 

g.®^ 

CO  o 


M 3 O 
Pti  Cm 

g-:5 

a®|. 


^ 5 

f\  C/DO 
t,  P c 

p ft  ft 
^crO 

SyM' 

§®£ 

?wg- 

Vd  g 

‘ "S 

rv  «?■* 


fra  a 

3 T>  P 

SJf 

!-*? 

tr  :0 

fli  O 

§|s 

:®VI 

!•:§ 

|o:; 

g x>  < 

2 2 2. 
n r>  o. 


11  'I  I 

ft  ft  <t  o 
P 
c 

B 5 

cr 

o ~ 

3 p 

o 5 


B 


o 2, 


D*-.3- 

p < p* 
prO  O 

if  :s 

..  o o 


a * ^ 
a w 

^ag 

. p p* 

S o g 

«s  c C 
^ c « 
pr  P 


3 3 w O 


s a 
Ht  o’ 

> o C 
• P*  p 
pr  1 
C h- 

ft  c. 

s J 


p> 


ft  £p 
pr  ^ 

P ft  O 
*0  £ 


•o  o O g 

p O • p 

o'  *0 

D £. 


3-owwocrtt3o^*r"'» 

S-'o  c 2 ? 2 ® c ° 3 « 

Jg-oggs^gsg^rsH 

i s'.oicflno  sir 3 

» a-3  3_5'3  3 3" 

a ®>  o§  g o o.  j»*i  • . "o 

•o.  .6S»Sh  »» 

S§IS"S.30-«g'|“f 


3 p 2 3 n -»  « -o  J J 

? 1 ® 3 ^.S-O-g  ?3  „S  l> 

3*3  3(k  P^  o 3 0*»  3*  3*  3“ 

o 3 ° ° 3 § v j;  p-“ 

®-*,*b§s*h?55£  zz 

a»«®^  oBjjSgg 

“ ft  p O ►r'c-r  ^ 2 »-*■  2 S 
5 A Jo'  CTpr»  5’g  g 

° o’rr3-?r'1?S  c p 0 S- 

. 2 Jo  * Pm©  O 

O C O 3 w g.»-.  < ^ »-*> 

o 2.^-3  2>SgSg<2, 
c ??  o 3-^  E-SS  5 c O 
pS20®3'5"  -otoSoo 
*+  3 ’ ci  o 3 p o ft  c I* 

2?s-frg|ig-^“-5 


g 2 2 S o a® 
g c » » 3 =-c 
c.0.2  2 o-ovr 
= S--3-irSti- 

rr o ft  Wy  — o 
0 3--  » 

J5  3 m i*  n 9 

° a-*  § x 2 rr 

O © ^CLro  ^ 

">B  7*  » 0. 

•=  "o  g-2S.o.o' 

3 jTsSo’^sii: 

".•o  c'o’n  """  £ 

g.SoS.S.srl'3 

0-3  g 3 o £ o 2 

§•3  3’»  “I  • * 5-3-0  z o-s  » £*.•§  to 

S.llg-5*I4  s?!s’^§s  O 


IgS  r.3 


rt  « j 

?f§i 


g'w  I §■. 

g-g’3  - 1 2 i § 

cr  “ *rr  sA  ^ .yi  © p*o  © O H* 

» «*  ft  . «*©  CL©  3 O.S  Jo  5‘ 


« C-3*  S, 

3-0  ri.  r;  N.'  o m >-•  -*  ^ 

^o2.oww2V"°» 

,3 

®§‘§°|3|?fg 
ifp^-fs  in 
;•  o-g  § ® § “ 33  3. 

^3gaS8«iEo 

0°.  ® 3 ;3  fl  » 

p'  = -|.-g  3-3-0  3-  . 

3 2.0  £3  O'sr1®  ; 
-.3  - T(r3  2.’3w  f 
“ j "A  sr ..  °.  j>  2 f 

c rg.3-1) 


03?fS-El»  3-» 

a t o » 2. 
So  cr 2.2-g  "° 

P'  3 © q ^ rf- 

rp  © 

1 tr1  o 2 . f B © 


Q®  ^ 2V?3  « ft  3* 
•“2*0  “ P i?  ? 

g § P £ 

p J - *■»  w:~’  w 

cr  p p £■ 

&■ » giis-r 

“•»  p O S-2-S' 
^ 0.0  g 3 
(j  0 o ^ w n 9 

|S  S3 

Sv3r®S? 

ftgSr  S-s1:? 

co  a o © f*  o® 
® • 2 ^ 3 p ft 

o?Sg5'S5 


- 2.p  g ^ 

■SiSts^SS 


g-2-jj[H3gg 

BJ_.0  O va 
O CT  C rr»C7*^ 

S’ 8 sis  s® 


? 2 
s S 
S-  o 


'Sf 

r pr  P 7> 


«<  © ; 


£ 0 a 


P-3  - 

©POO 
© CLP* 


3 n^X 
p 

CD  © cr 

oP»y 

&5©  w 

® gt-2 
O 0.3  - 


P P* 
P 

r;  a 
0 © 
CLP 

g.M 

cq  o 

ll- 

p m 
M P 


cig* 

{^d.C.p 
H-n  *-r.  wp  or© 

? c 0 o re-0  o 

8 3 3 « « 2 
5.  o-p  0 3 3 3- 

£2^3  3*cr  < g; 

P 2 w O ^ 

O'” 

3T  O o -s  ct  o w 

do0^30S« 

S-s  3 a-s.'°-s  a 

=•>2  ® » o g-g 

o 3-o  a 

a « 2.5  030 

•-  M „ 3 U L*  CO 

^L  gR  3* 

s©^  x'l  h:p 

© CL--^  5*  ^ 

2 3-°  3 o O 2 
S-P  0*”.P  pt^ 

5*o  ^‘S.Jfp 

sfgoS.gg* 

s.S|grsI 

© ^ SlB  P 

: ^ S _ 

. ° _ o*^  < cr 

Orf  s-g  ° 2 0. 
a-5-n>  g — £.c? 
S » «vO.«  fi 

^®5‘  »^2 

© P rf>jX  C * 

r-  3 3 O 2 3 pr 

Ei-3  2-S:g^ 


tion  should  be  carefully  supplied  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

IU0m  I I -'36.  No.  9080  F 


R-3Q1A 


Suffolk 

(County) 


Winfchrop 

(City  or  Town) 


QTf jc  Commontoealtf)  of  itlassarfjugettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 

3 


N< 


117  Locust st.,_ 


Registered  No.  ... 

f (If  death  occurred  in  a hospital  or  institution. 
Ward  ^ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  J.  Q.1?R. . . M& dd  Olill  i 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f (If  U.  S. 
•j  W.r  Vet. 
I specify  1 


Veteran 

WAR) 


(a)  Residence.  No....  1.17..1.oc.us.t;.,. st., 

(Usual  place  of  abode) 

I 


Length  of  residence  in  city  or  town  where  death  occorred  \ 


months 


days. 


Ward, 

(If  nonresident,  f?i^e  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Mai  e 


4 COLOR  OR  RACE 

Whi  1 9 


(write  the  word) 


5 SINGLE 

MARRIED  ,,  . 

widowed  Married 

•r  DIVORCED  


5a  If  curried,  widowed,  or  divorced 

husband  of -tiiig.e  lina ....D-iV-i-ta... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  ...» 

(Husband’s  name  in  full) 


0 

IF  STILLBORN,  enter  that  fact  here. 

7 

AGE  ...U..9 Years Months 

Days 

If  less  than  1 day 
Hours 

Minutes 

z 

o 

8 Trade,  profession,  or  particular 
kind  of  work  done,  as  ipiaoe.. 

Builder 

H- 

< 

Q. 

3 

9 Industry  or  business  in  which 
work  was  done,  as  silk  Bill, 

O 

o 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 

1933 

1 1 Total  tima  (years) 
spent  In  this  OK 
occupation nT.*rr. 

13  BIRTHPLACE  fCitv) 

(State  or  country)  X tci  ly 

13  NAME  OF 
FATHER 


Pas quale  Maddolini 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


(State  or  country) 


Italy 


1 5 wMomER^ng elina  Grasso 


16  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  Italy 


2 Y *VfcU»WWU,  AA  cut/ 

lowers,  .A^  wife....) 

(Address)  1 17  Locust  St  .lint  hrou  - rasa 


Relation,  if  any 


HEREBY  CERTIFY  that  a satisfa 
1 wjUtme  B^fORE/Ihe  bi 

A2A.; :JZ...U 

t of 


certificate  of  death  was 
it  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  ... 


CS  (Month) 


z, 

(Day) 


/ 9J.9, 

(Year) ' 


is  I hereby  CERTIFY,  That  I attended  deceased  from 

, U.3J?..,  lo^a^-..-. 7 19.#.: 

“ . 7/7 ,19.?^...  Heart  It  old 

twti 


I last  saw  Ii.a-Ah.. alive 


to  have  occurred  on  the  date  stated  above,  at rpJL.ra.- 

The  principal  came  of  death  and  related  causes  of  Importance  lo  order  of  onset 
were  as  follows: 


odfrtbatory  earner  of  ll 


SnuOxMrAJ.... 


m 

It.fy 
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Codfrftatory  caoaee  of  Importance  not  related  to  principal  cause: 




Pete  of  Onset 
IMPORTANT 


/.Ula. 


Name  of  operation 7yu?V!rWr?~...rr.. Data  of 

What  test  confirmed  diagnosis?  Was  there  an  autopsy?.^-^.'.. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  ...1 lo 
If  so,  specify.** 

(Signed)  , M.  D. 


(Address) 


Datelfort(*r,jf'..19 


2 , Winthrop ' Wlnthrop 

Place  of  Burial,  Cremation  or  RemoyaL  (City  or  Town)  _ 

DATE  OF  BURIAL ? .1 19?.9.. 


22  UNDERTAKER .C.fa$:.rX§S Oft.. 
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Sllje  Qlommrmuipaltfj  of  UJaooarlfUBftJfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

_ „ „ , CERTIFICATE  OF  DEATH 

Bo3pltel 


Chelsea 


(City  or  town  makinjjrjjgum) 
Registered  No 


No. 


( (If  death  occurred  in  a hospital  or  institution, 
St., Ward  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


Charles  Fdgar  Brooks 

(If  dfece. ... . 1 is  a married,  widowed  or  (Jivorced  woman,  give  also  maiden  name.) 


or  Id 


(IIU.S. 

l Ww  Veteran, 

I specify  WAR) 

(a)  Residence.  No M...T.®  ??&.?©...  AV0  . St., Ward,  ....  Wjnthrpp.^.Ma  S S« 

(Usual  place  of  abode)  0 5 25  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yrt.  mos.  days.  How  lone  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 


4 COLOR  OR  RACE 

w 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


5a  If  married,  widowed,  or  fictaa  Mack 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  oi  

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 

7 46  4 0 


AGE Years 


Months  Days 


If  less  than  I day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  In  which 

work  was  done,  as  silk  mill, 
saw  mill,  bank,  etc 


Vatch  Maker 
Ovm  Business. 


10  Date  deceased  last  worked  at 

this  occupation  (ipp(!)lf7and  J 90Y 
year) 


.eaxs) 

spent  in  this  Xo 
occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


Nyack,  New  York 


13  NAME  OF 
FATHER 

Charles  C. 

CO 

14  BIRTHPLACE  OF 
FATHER  (City)  . 

h- 

Z 

(State  or  country) 

jsoaxon  ss# 

LU 

cn 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

cannot  be  learned 

10  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 

Brookf iOld,Mass. 

1 7 


• Terrace  Ave  .•-inthrop^ Maas 4 


A TRUE  COPY. 
ATTEST: 


DATE  FILED  . 


(Registrar  of  city  or  town  where  death  occurred) 

Jan. ?,1959 


19- 


18  DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

Jen.7,1939 


(Month) 


(Day) 


(Year) 


10  CE58iFY-J^tt!tt7,d  deceased  f 199 

lm *ffanri°- 7 ^ -39 * 19 

I last  saw  h alive  on 


jt-W',  19 death  is  said 

11.48  A -II. 

to  have  occurred  on  the  date  stated  above,  at m. 


The  prindpsJ  esuse  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


Datiofonsst 

Generalized  carclncanat-oslff uhknov/n 


Contributory  causes  of  importance  not  related  to  principal  cause: 


J 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ..  H 
If  so,  specify. 


(Signed) 

(Address).  USN  H0sp . CllG  Is  30  Date  1/Y 19  .3.9 


2 f Winthr op ,,  Ma  s a . 

Place  of  Burial. 


(City  or  Town) 

DATE  OF  BURIAL  *?w  # ~ 1# 


22  NAME  OF  Fichard  I'.irby' 

UNDERTAKER  ""fltriSWt Bj|WlrOtt 

ADDRESS 


Received  and  filed 19.. 


— ~:a 


M R-303B 

M.[x.  « 

°o  S 

f«3 

i&JU 

-Zu. 

fcZ  0 • 

S-fi 

>5  0*; 
U«S--  B 

.s 

Q<£*s 

/y  ^ « 

o“«SS 
. u c *5 

H # o ft 

ss«  3 

g -2  «*. 

2 « C o 

<2  ® c 


1 


2 FULL  NAME 


®1jp  (Humuimuopaltlj  of  fflaBflarljuaPtta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed,  for  burial 
permit  with  Board  of 
Health  or  its  Agent. 

Registered  No 


( (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman, <5 


(a)  Residence.  No St., Ward, 


(U  U.  S. 

War  Veteran, 
„ ( .necify  WAR) 


(Usual  place  of  abode)  , 

Length  of  reiidence  in  city  or  town  where  death  occnrred  -3  yra. 


days. 


(If  nonresident,  gyFe  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  yra.  not.  day.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


5a 

HUSBAND 


If  married,  widowed,/!.  di^rced  „ / 

band  of 

/ (Give  maiden  name  of  wife  (n  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


(write  the  word) 


6 IF  STILLBORN,  enter  that  fact  here. 


AGE  Years.../. Months .(.'pr... Days 


£. 


If  less  than  1 day 
Hours Minutes 


8 Trade 


rade,  profession,  or  particular  . J _ / 

kind  of  work  done,  as  .pinner,  /V  sMAi  • 

lawyer,  bookkeeper,  etc QS'l 


lawyer, 

9 Industry  or  business  in  which 
work  was  done,  as  .ilk  mill, 

•aw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


12  BIRTHPLACE  (City) ft 

(State  or  country) 


1 1 Total  time  (years) 
spent  in  this 
occupation.. 


13  NAME  OF 
FATHER 

1 (h'i. 

y)£^ 

CO 

14  BIRTHPLACE  OF 
FATHER  (City)  .... 

f 

h- 

z 

(State  or  country) 

UJ 

Q1 

< 

15  MAIDEN  NAME  /)/]  / Oft  /7 

OF  MOTHER  /tf 

16  BIRTHPLACE  OF 
MOTHER  (City)  .... 

(State  or  country) 

Informant 

, cJL}. 

(Official  Designation) 


MEDICAL  CERTIFICATE  OF  DEATH 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  follows:  (If  an  injury  was  involved,  state  fully.) 


(See  reverse  side  for  description  for  unknown  person  ) 


20  IN  WHAT 


21  PLACE  OF  BURIAL, 

CREMATION  OR  REMOVAlf.f.' 


(Cemetery)  (City  or  towt() 

iftfff... 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted. the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
physician  or  officer  and  the  date  of  his  death. ..  .Gen.  Laws,  Chap.  46, 
Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
body  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be.  a satis- 
factory written  statement  containing  the  facts  required  by  law  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
phvsician.  If  death  is  '■aused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body, 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six.  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — Chap.  114,  Sec.  45,  G.  L. 

( Tercentenary  Edition.) 

DESCRIPTION  (for  unknown  person) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  the>interment  is  made. . . . — Chap.  114,  Sec.  46,  G.  L.  ( Tercenten- 
ary Edition.) 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same;.. . — General  Laws.  Chap.  38,  Set.  6. 

. . .He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
— General  Laws,  Chop.  38,  Sec.  7. 

The  medical  examiner  certifies  the  cause  and  manner 

of  death  to  the  best  of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and » deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  writh  the  circumstances  when  these  are  known. 
For  example : 4 4 Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a steam  railway  accident.  ” 44  Pistol  shot  wound 

of  the  chest  with  associated  hemorrhage,  homicidal.”  44 Asphyxiation 
by  suspension,  suicidal."  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic."  "Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry.  For  example:  " Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed)." 
"Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)" 


NOTICE  TO  UNDERTAKERS:  No  embalming;  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  33,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


tion  should  be  carefully  supplied.  Age  should  be  stated  LX  AC  I LY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  dh  back  of  certificate. 

100m-12-’3S.  No.  61S6E 


R-30T 


V 


1 < 


2 FULL  NAME 


je  Commontoealtf)  of  jfHaSfiacfiugettsl 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

6 


Registered  No. 


^ / (If  death  occurred  in  a hospital  or  institution, 

St., Ward  (give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  ..St., Ward, 

(Usual  place  of  abode)  * * df  norm 


{(If  U.  S. 

War  Veteran 
specify  WAR) 


Length  of  residence  in  cit/  or  town  where  death  occurred 


£ 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  , 


4 COLOR  OR  RACE 


6C  IMP  I C 
OlnUlift 
M i nnirrt 

luiuniLi/ 

WIDOWED 
or -DIVORCED 


(write  the  word) 


5a  If  Darned,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of  . 


((jiveifaai^ga-Bamp  «Lsvi£e  in  full)  77 

&?ZA. 

(Husband's  name  in  full)  j, 

6 IF  STILLBORN,  enter  that  fact  here.  /£•  /f^C/ 

~n  ~P~Z.  ~7z  *U ^ J-.. 


L 


.. Years.. 


/....Months.™..... Days 


If  less  than  1 day 

Hours Minutes 


lO 


Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

sew  mill,  beak,  etc 

Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


11  Total  time  (years) 
spent  in  this 
occupation.. 


12  BIRTHPLACE  (City) 

(State  or  country) 


14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 


N 


I HEREBY  CERTIFY  that  d satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  biuial  or  transit  pe/mit  was  issued: 


(Offii 


rued  witn  me  t^i-UKt  tne  burial  or  transit  pe/mit  was  issui 

. sJLJLiJXAtx^ . . . . . t . . . . 

(Signature  of  Agent  of  Board  of  Health  or  other; 

J 

lCiaJJDesignation)  / (Date  of  Issue  «f  Permit) 


I HEREB^  CERTIFY, 

19.S.R.,  19.3<? 

I last  saw  IlwIxV... .alive  on  . * 19.$..?.,  death  Is  said 

{/  <7  3S- 

to  have  occurred  on  the  date  stated  above,  at  10.... .*>... m. 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  ot  onset 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


=9- 


./..<>  “ /iai 

(Day)  (Year) 


19 


That  I attended  deceased  from 

*L 


were  as  fallows: 

Date  of  Onset 

. 

Contributory  causes  of  Importance  not  related  to  principal  cause: 

/ 

What  test  confirmed  diagnosis?..?:.™.1 ™.  •.$: ...Was  there  an  autopsy?. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  . 
If  so,  specify.. 

(Signed)  .4 


(Address) Datei^. '**19. 


M.  D. 

a*. 


Jz., 


21 

Place  of  Buj’fal,  Cremation  o y Rwneval.  (City  or  Town) 

DATE  OF  BURIAL 73..#*, hr. /.3P.  ' 


22  NAME  OF 
UNDERTAKER/ 


e SLkU 


ADDRESS . 


Received  and  filed .... 


A TRUE  COPY  ATTEST: 


(Registrar) 
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Suffolk 

(County) 


g Vint  hr  op 

ui  (City  or  Town) 


®fjc  Commontoealtf)  of  iflassadjugfttg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  iu  Agent. 

7 


No.  90. Washingt on  Ave nue 


Registered  No.  ..., 

yV  , J Of  death  occurred  in  a hospital  or  institution, 

■***>- Ward  ^ give  its  NAME  instead  of  street  and  number) 


2 full  name  . Ellen  Louise.  ,.(l).a.vis. ). ..  Hay.war d ,. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f (If  u.  s. 

•J  War  Vet, 
l specify  1 


Veteran 

WAR) 


, i.;- 

(a)  Residence.  No .9Q.-7/&&hing.tOll..  A-Yfinil£ SEf Ward,  I™...' 

(Usual  place  of  abode)  (If  nonresident,  grive  city  or  town  and  state) 

Lengrtb  of  residence  in  city  or  town  where  death  occurred  40y«.ra  months  days.  How  lone  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


4 COLOR  OR  RACE 

Whit  e 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Widowed 


5a  If  curried,  widowed,  «r  divorced 

HUSBAND  of 

_ (Give  maiden  name  of  wife  in  full) 

(.,)  wife  of . JlaoEge..  JlM.uiOiay:i7a.rd 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


83 


..Years .A..  ...Months ... Days 


17, 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 


kindofwork  done,  as  spinner.  Tlnnoo  wnv»V 

sawysr,  bookkeeper,  etc 


9 Industry  or  business  in  which 
work  was  done,  as  silk  sill, 

tow  mill,  bonk,  etc 

lO  Date  deceased  last  worked  at 


Own  home 


this  occupation  (month  an<l933 


1 1 Total  time  (years) 
spent  in  this  Kf) 
occupation y..Y„ 


12  BIRTHPLACE  (City).  FiLcMuEg....... 

(State  or  country)  M&  S Sa  CxlUS  e utS 


13  NAME  OF  _ , . , _ 

father  Frederick:  Hiram  Davis 

C/5 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

2it..Q.hhurg 

►- 

Z 

Massachusetts 

UJ 

cr 

< 

Q_ 

15  MAIDEN  NAME 
OF  MOTHER 

Seriza  Veronica  Younglovci 

10  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Vernon 

Vermont 

17io<otuou Florence  M.  Joel  / 'sister 

(AdSb3TiigHmhd""Ave'-; Fitdhbuyg  i.!a-s 


Relay  on,  if  any 

IS 


actory ’standard  certificate  of  death  was 
* ansit  permit  was  issued: 


Board  of  Health  cfr'othaf) 

&kL ,, 


(Date  of  Issue  of  Pe 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  ... 


1.7. 

(J  (Month)  Q (Day) (Year) 


is  I hereby  okrtifx,  Ttiat  I attended  deceased  from 
i».3<£,  to i9.~ 

I last  saw  tL&^.illv#  on  19V/.,  I* 

to  have  occurred  on  the  date  tilted  above,  at  .2.  ra. 


said 


The  principal  cause  of  death  and  related  causes  of  Importance  In  order  ot  onset 
were  as  follows: 


Contribntory  causes  of  Importance  not  related  to  principal  cause: 




Daft  of  OoMt 

I IMPORT  AWT 


ff/k/yj 

,xH,r 


Name  of  operation 
What  test  confirmed  diagnosis 


Date  of 7r....rrrz 

L*~  Was  there  an  autopsy?l&jv. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?^-.,... 

If  so,  specify.® 

(Signed)  ..j .......  M.  D. 

(Addr Date 


2 1 lint  hr  op Winfnr 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL 19....?.9 


22  undertaker fife&rle s . R.  ...B eirni s on 

address :iin.tbrop.jass 


Received  and  filed— 


(Registrar) 


§.g » =-■  I : 

!2i|*U 

=;§Vr 

i§S  = C.35- 

"ISll.l-3 

g-ig  s | ° I 
--3-3  St*  S-a 


?>DSS^Sx 

h Si  5 PlS 
S-o- 

c s;  n n;1* 
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^ssis:! 
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Is  s ? S 3 “ 
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"3'  |iS«- 
Ig^gSgE 
2.°  “logs - 

„«!?  "•»  3 O 

* a :s-„  - "• 


:i!:iti«i«i 


•8“c5~i?5;-;8 

■5!ls|?S=-*-"i 

sIlfsI|jf=Hl 


.giissli- 

„ ji-jn" 
« I ■<  3 e = S’  2 3 S 3-a, 

?iif!  splits  s 

?|§f  oHT-fS'f-.lo 

.i*SHl3,!£ 

w « 5 * 2*2  « § 

s»ff??|Sj,g3ls- 


5m-12-'34.  No.  2938-g 


\J  (County) 

I (City  or  Town) 

2 FULL  NAME  i-xtr. 


2; lie  (Eummmuuealtfi  of  ffluaaarijuHPttH 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


I'o  be  Jiled  for  burial 
permit  with  Board  of 
Health  or  its  Afgent. 


Registered  No. 


R 


St., Ward 

is  a married,  widowed  or  diyorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No Ward, 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(Usual  place  of  abode)  l 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  0.  s. 

War  Veteran, 
specify  WAR) 


(If  nonresident,  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


(or)  WIFE  of 


0 IF  STILLBORN,  enter  that  fact  here. 


4? 


AGE /..../  ...Years.. 


Months. 


If  less  than  1 day 
Days  I Hours.. 


Minutes 


lO 


rafle,  profession,  or  particular 
hind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


M.e.Lovvi£...... 


1 1 Total  time  fyears) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City) ^ 

(State  or  country) 


13  NAME  OF  ft 

FATHER  jL 

14  birthplaceTof) 

FATHER  (Ci 

t -lr+ti 1...,..* A 

(State  or  country) 

VQlaoOLTUA.  CttMr 

15  MAIDEN  NAME 
OF  MOTHER 

Ua^.VL/^Uul 

10  BIRTHPLACE  OF  » 

MOTHER  fCitv)  ~ i. ... A 

(State  or  country) 

vychuuM,  Cow/i- 




1EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
wjif)  me  BEFORE  the  bukjal  or  transit  permit  wajjjsstied: 

SK^dkotHeaith  or  o^fcr)  v <wiuw' 


(Drfte  drtssrafef  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


7 - nil 

7 (Day)  ( (fear) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  follows:  (If  an  injury  was  involved,  state  fully.) 




u > 3 | 


(See  reverse  side  for  description  for  unknown  person  ) 


DATE  OF  BURIAL 


22  NAME  OF  1 

UNDERTAKER 


20  IN  WHAT  CITY  ORTDWI' 
WAS  INJURYSUST^. 

(Signed) 

(Address> 


21  PLACE  OF  BURIAL, 

CREMATION  OR  REMOVAL  ,w.  LLLLtX 


ADDRESS 




0. 


Received  and  filed 


JAN  20  1939 


.19.. 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

OOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted. the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
physician  or  officer  and  the  date  of  his  death., . .Gen.  Laws,  Chap.  46, 
Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
body  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satis- 
factory written  statement  containing  the  facts  required  by  law  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  '•aused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body, 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — Chap.  114,  Sec.  45,  G.  L. 
(Tercentenary  Edition.) 

DESCRIPTION  (for  unknown  person) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  the  interment  is  made.. . . — Chap.  114, Sec.  46,  G.L.  ( Tercenten- 
ary Edition.) 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same;. . . — General  Laws,  Chop.  38,  Sec.  6. 

. . .He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  mapner  of  death. 
■ — General  Laws.  Chap.  38,  Sec.  7. 

. , . The  medical  examiner  certifies  the  cause  and  manner 
of  death  to  the  best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OP  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
For  example:  “ Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a steam  railway  accident.  ” “ Pistol  shot  wound 

of  the  chest  with . associated  hemorrhage,  homicidal."  "Asphyxiation 
by  suspension,  suicidal."  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  ansesthetic. ” “Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry.  For  example:  " Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  ip  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)" 


NOTICE  TO  UNDERTAKERS;  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


tion  should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 


R-3Q1A 


2 (County) 

i « s .imsEfiE 

hi  (City  or  Town) 


®j)c  Commo?TtDea(t1)  of  i^lassarini setts 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No v}.. 

No.StatiQn..Haspital,£or.t..Bariks,llass... St., Ward { KnS e' 2«ead 

f (If  u.  s. 

2 FULL  NAME 


.BAND OL.PH. . G ILL j W»r  Vdnu 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v.  ipeciiy  WAR) 


£ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

Colored 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Single 


5a  II  curried,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of .. 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


.20. ...Years..  ..3 Months /.Days 


If  less  than  1 day 
Hours Minutes 


z 

8 Trede,  profession,  or  particular 
klndofwork  done,  as  tpinnei. 

CCG 

►— 

< 

a. 

Z> 

9 Industry  or  business  in  which 
work  was  done,  as  silk  mill. 

CGG 

O 

o 

10  Date  deceased  last  worked  at 
this  occupation  (month  and. 
year) Jan#  lo«..-l, 

11 

939. 

Total  time  (years) 
spent  in  this 
occupation 

1Q  f’.IRTHPt  ACF  fCitvl 

.....  Unknown 

(State  or  country) 

13  NAME  OF 
FATHER 

Unknown 

CO 

14  BIRTHPLACE  OF 

FATHFR  rr.itvl  

unknown 

I- 

z 

(State  or  country) 

LU 

CE 

< 

0_ 

15  MAIDEN  NAME 
OF  MOTHER 

Unknown 

10  BIRTHPLACE  OF 

MOTHER  fCitvl  

.Unknown 

(State  or  country) 

1 7 Relation,  if  any 

(Address) 


(a)  Residence.  No £81..Lalnu.t St., Ward,.. Pall.-Piiveiv-Massa 

(Usual  place  of  abode)  . / (If  nonresident,  give  city  or  town  and  state) 

Leodb  of  residence  in  city  or  town  where  death  occorred  years  months  r A. days.  ” ~ How  Ion*  in  U.S.,  if  of  foreign  birth?  years  months  "“days. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  — ,r~r 

death J&miarjr. 2.1 133.9.. 

(Month)  (Day)  (Year) 


is  I hereby  oertify.  That  I attended  deceased  from 

....Jsn.«...l6. , 19.3.3.,  to .<l3.iia...21 i9..  3v 

I last  saw  h.. is..... alive  on Jan. ...20 19.3.9.,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  At 55.3m. 

The  principal  cause  of  death  and  related  causea  of  Importance  In  order  of  onset 
were  as  follows: 

liib.er.c.ulO£is^....piLlainnar5r:,...ac.u.tar... 

r3.1iap„',...r.i^.lm..limg,....c:hr.QnlG., 

a.Q.tlxe.,...la2t.l.w>.t 


Costribatory  ceases  of  importance  not  related  to  principal  cause: 

...Eulmonary..heRQrrhage.A Js 


Date  of  Oottf 

IMPORTANT 


Unknown 


n 


..16/59. 


Name  of  operation ~.T. Date  of “ .... 

What  test  confirmed  diagnosis? Was  there  an  autopsy?  I.  O... 


20  Was  disease  or  Injury  in  any  way  related  Uroccupation  of  deceased? 

If  so,  specify. 

(Signed) Charlefi....¥.e...^£Lla,....Ll*....Gole ...  m.  d. 

(Addressj.F.P.r.t.^ank.Sj I.. ass.. Date Jan  2119.J.9. 
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®l)c  Cornmontocaltf)  of  i^asefacfjusettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


.Ward 


/ (If  death  occurred  in  a hospital  or  institution, 
U 


2 FULL  NAME 


give  its  NAME  instead  of  street  and  number) 

(If  U.  S. 

War  Veteran 

(If  deceased  Is  a"  married,  widowed  or  divorc£i_woman,  give  also  maiden  name.)  ^ l it>ecify  WAR)  

(a)  Residence.  No t. , Lxajs^L  .Ward,....  .» ■ . '.c^ 

(Usual  place  of  abode)  ^ (If  nonresident,  give  city  or  town  and/'  state) 

Length  of  residence  in  dty  or  town  where  death  occurred  xa  ear*  — — months  — days.  How  long  in  U.S.,  if  of  foreign  birth?  - Months  •*.  days. 


’“Vj, 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 

L 


iiitorced 


6 SI 

M. 

W 


•D 

VORCEff 


i v(wnt«  the  word) 

hjuLc 


? \jlK £, 


6a  If  narried,  widowed,  or  divorced  ~~yO : 

HUSBAND  of 

[ / . (Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of y. V...„£&£X..W. 


(Husband’s  name  in  full) 




wa  <"1 

'..■■•..pa ,M>I  ,.... 


6 IF  STILLBORN,  enter  that  fact  here. 

7 

AGE Years Months Days 

If  less  than  1 day 
Hours Minutes 

m&tim 

I last  saw  h-A<t<,  alive  on ... 

’ to  have  occurred  on  the  date  st|_ 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  «pinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  Dill, 

saw  mill,  beak,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (jponUi  and 
year) . 


1 1 Total  time  4ms) 
Spent  in  this 
occupation.., 


12  BIRTHPLACE  (City) 

(State  or  country) 





13  NAME  OF 
FATHER 


IP 


14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


<-  e A ^ 

rc  lie  Fn 


15  MAIDEN  NAME 
OF  MOTHER 


& 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 

1 


tl 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


\1  ^(A.  • 

(Month) 


^ I 

(Day) 


1 


/m 


I attended  deceased  from 

. * ./ 19.19. 

3L.JL...,  19.5.  .^,  death  Is  said 


were  as  follows: 


Cocjai^utory  cypes  of  importance  not  ri 
>id3l 

\ i f i .el  ■ i / I)  1 1 


v Am 

iij  ,3,49  ^ . 


/?3i 


“Date  of 


Name  of  operation,. 

What  test  confirmed  diagnosis? Was  there  an  auti 


fc. 


20  Was  disease  or  injury  in  any  way  related  to  occupajjdft  of  deceased?^ 

If  so,  specify 

(Signed) ' 4 f M.  D. 

(Address)  Date... . 19 


Place  of  Burial,  Crre# 

DATE  OF  BURIAl \l... 


22  NAME  OF  / H f , 
UNDERTAKER  ..kLXJJi 


. , yt 

'or  Hem  ova  IT  (City  or  Town)  _ L 

,..19 3.‘& 


ADDRESS Q 


Received  and  filed 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 
TJFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 
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. Anle.Mj,... Buckley j w« 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v spedf 


Registered  No. 


IS.. 


^ death  occurred  in  a hospital  or  institution, 

^ard  \give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode) 

Lenr»h  of  residence  in  city  or  town  where  death  occurred  years 


s. 

Veteran 
specify  WAR) 


months 


days. 


.St., Ward,  

(If  nonresident,  give  city  or  town  and  £tate) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

’.Vhite 


(write  the  word) 

mvoRCEii^arr  i e d 


5 SINGLE 
MARRIED 
WIDOWED 
•r 


6a  If  married, 
HUSBAND 


rf carte fTiie  Shea 

(Give  maiden  name  of  wife  in  full) 

(.r)  WIFE  ol ! .. 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


.6.1. 


•Years Months 


• Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

Kind  Of  work  done,  as  spinner,  4 y»©/4 

saw  yer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

workwasdone,  as  silk  mill,  -r>_  t 4 „ _ „ 

saw  mill.  buk.  etc 

IO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupations.  (month  and  spent  in  this 

year)  ...Ms?  p.U X^z.J.C— occupation.... 


3.2 


(State  or  country) 

Ire land 

13  NAME  OF 

FATHER  • . ^ 

L’licnae 

1 Buckley 

00 

14  BIRTHPLACE  OF 

FATHER  (Citvl  

h- 

z 

(State  or  country) 

Ireland 

LU 

cc 

< 

CL 

15  MAIDEN  NAME 

OF  MOTHER^  len 

Sweeney 

10  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

Ireland 

h|r.lne  Bukley ( Httg 


17 
I 

(Address) 


if  any 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  Oj^trarystt  permit  was*issued: 




jo  ! 1 1 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


hde? 

(Day) 


/ Qf 


(Year) 


19  x h E ke  by  certify.  That  I attended  deceased  from 

./ , «*/..,  \o/pl£^...)rA  . i>4£ 

\ last  uw  h..*r^rr..all»e  on , f , death  Is  said 


to  have  occurred  on  the  date  sta^M  above,  at  f 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 


were  as  follows: 

IMMf 

In 1 

r " 

I**  -1  -f  T ■ _ 



/ 

Contributory  causes  of  importance  not  related  to  principal  cause: 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Wasthere  an  autopsy?. ...**= 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) Zy ^ , M.  D. 

(Address) .^1.  "Date^.™.^?....  lSflJ.yf.. 
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50m-2»’30.  No.  7997-d 


M 


Norfolk 

(City  or  Town) 


Qllje  GlotmtumtoraUi}  of  fHaaflartiuarttfl 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Quinoy 

(City  or  town  making  return) 

Registered  No 43 


tu  (Lity  or  1 own; 

5 No  Quinoy  City  Hospital 
Axel  J*  Potorson 


r (If  death  occurred  in  a hospital  or  institution, 
■St., Ward  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


(If  u.  s. 

War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  [ specify  WAR) 

(.)  Residence.  No.?0...?.®.l..l.O™6  JVCnUe St Weed,  ...  jVinfcfePOp,. ...*»  . 


13 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  nonresident,  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 


White 


(write  the  word) 


5 SINGLE 
MARRIED 

widowed  Harried 


or  DIVORCED 


5a  If  married,  widowed, 
HUSBAND  of  


O&Bb  01  BOB 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 74 

AGE 


Years 


Mont 


A.. 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

sawyer^  'bo okke ep er , etc!*” . . 

9 Industry  or  business  in  whicji 

work  was  done, 
saw  mill,  bank, 

10  Date  deceased  last  worked  at___.  1 1 Total  time  (years, 

this  occupation  (month  and  ly 24  spent  in  this  J; 

year) occupation 


isiness  in  which 

l e’tc.as  ,ilk  mSllip  Cfenncller store 


12  BIRTHPLACE  (City) 

(State  or  country)  Sweden 


13  NAME  OF 

father  Andrew  p#  Peterson 


14  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


Sweden 


15  MAIDEN  NAME  _ «,  _ - 

of  mother  Connot  be  loomed 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 


(State  or  country) 


17 


, , _Yr8»  Ii’ene  Peterson/^Da filter 

(Idd^: 


A TRUE  COPY. 
ATTEST: 


(Registrar  of  city  or  town  where  death  occurred) 

Jan,  27 


DATE  FILED 19.. 


39 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  „ _ n 

death J mu^Ty . ,...S6  * 19.0.9. 

(Month)  (Day)  (Y  ear) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

Jen* 2 .19.39 to Jan*  29 - §9 

I last  saw  gjyj alive  on Jan* 25 > death  is  said 

to  have  occurred  on  the  date  stated 


"ft™-  J,f 

The  principal  canse  of  death  and  related  causes  of  importance*  in  order  of 
onset  were  as  follows: 


• 4 iypertonslve  hear  fc  d i se«  a©  1« 
Ur-a-emia 


Dataof onset 

1-69 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Hyoeer&itis 
€hr  onlc  • nophr  it  I s 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  . 

If  so,  specify 

(Signed) 

(Address 


21  PLACE  OF  BURIAL, 
CRE  ‘ 


^Taholc'-H*--Hurke natB 

mihoy, Haas, 


y or  town) 


DATE  OF  BURIALjy,^  . O0 


22  NAME  OF  , ..  M , , 

UNDERTAKER  IliGXl£2’.&.  , , .hit©- 


ADDRE^lnthrOPj 


Received  and  filed 19- 


, M.  D. 


(Registrar  of  City  or  Town  where  deceased  resided) 


FE3— !939  AH 


R-301 A 


(City  or  Town 


3? 

t ULonfttrtmtofaltf)  of  itlaggarfyugettg 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

F DEATH 


CERTIFICATE 


No. 


FULL  NAME 


1 o be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

14 


Registered  No. 


married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


death  occurred  in  a hospital  or  institution, 
ve  its  NAME  instead  of  street  and  number) 

(If  U.  S. 

War  Veteran 
specify  WAR) 


{: 


Residence.  No.  St,,..../'.. Ward, 

I I Toil'll  nl'li'O  r*.t  ' ( T f nnnrooi/lonl  mtra  /.it /vr  fr\mn  on/1  ctofn^ 


(Usual  place  of  abode) 

Lnr*h  of  residence  in  city  or  town  where  death  occurred  — 


year*  — months  •—  days. 


(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  •— • months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  Oft  RACE 


6 SINGLE  (write  the  word) 

MARRIED  t . » 

WIDOWED  A />>/ 

:eiK  - 


or  DIVORCE 


6a  If  married,  widowed,  or  dirorced  ” — 

HUSBAND  of A 

(Give  maiden  name  of  wife  in  fi 

(or)  WIFE  of  ..7...... 

(Husband's  name  in  full)  

0 IF  STILLBORN,  enter  that  fact  here.  c- 


..Years Months. 


..Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 

sawyer,  bookkeeper,  etc 

6 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

law  mill,  beak,  etc. i.U. 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


X 1 Total  time  (years) 
spent  in  this 

..v  ^occupation... 


12  BIRTHPLACE  (City). 
(State  or  country) 


13  ^ 

14  BIRTHPLACE  OF 
FATHER  (City)  . 

:3  £Z<2  /* 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

10  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 

17 

Informant 

(Address)  / 





MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


"4  .-iFf 


10  I HEREBY  CERTIFY, 


t I attended  deceased  from 


to . 19 -3y 

tM,ie  on  itl  19.1/.,  death  1$  said 

nn  tho  data  otitari  ohnwo^nt  //  , \A  A m 


I last  sawh ..L^^alhfe  i 

to  have  occurred  on  the  date  stated  aboverat  //.Udfc.m. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  ot  onset 


were  as  follows: 

Date  of  Onset 
IMPORTANT 

f 7 /7  / 

p\  ( A (/ 1/ 

Contributory  causes  of  importance  not  related  to  principal  cause: 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  Injurydifi  any  way ^plated  to  occypdtjon  of  dgc^ased? - 

if  so,  specify...™. 

(Signed)  ..< 

(Address).. 


.......  M.  D. 


. , 6^..^ , /§.£*>* 

Place  of  Burial,  Cremati 

DATE  OF  BURIAL 


22  NAME  OF 
FUNERAL  DIRECTOR  £ 


nnoval^  (City  or  Town)  ~>0 

' - -* 





(Registrar) 
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®l;p  (Eommoiuiipaltlj  of  fHaBaariiaaPtta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 




“j  (City  oaTowd)  , 

2 Ward  { J 

TJLL  ^r.CZ..., { War  Veteran, 

(tf  deceased  is  a married,  widowed  or  divorced  woman,  give  alsc*  maiden  name.)  " ”r‘ 

(a)  Residence.  No...l.  tJ . CfkJdsfL . . .V^V^r. . . . .Sfr-.  ..... W a r d , 


To  be  filed,  for  burial 
permit  with  Board  °f 
Health  or  its  Agent., 

Registered  No 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


•pecify  WAR). 


days. 


(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


(write  the  word) 


5 SINGLE 
HURRIED 
WIDOWED 

or  DivoRCEPVarrled 


"ftfey^orrow  Doucette 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


0 

IF  STILLBORN,  enter  that  fact  here. 

7 36 

AGE Years.. 

Months 

Days 

If  less  than  1 day 
Hours Minutes 

z 

8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner. 

Shipper. 

H- 

< 

Q. 

Z5 

9 Industry  or  business  in  which 
work  was  done,  as  (ilk  mill. 

Howe.  &Pre.ne.h 

O 

o 

10  Date  deceased  last  worked  at 

tye^?CC^^.tm(^TaniSt^ 

1 1 Total  time  (years) 

spent  in  this^™  - „ 
occupation...  W.f.W.W.w.. 

12  BIRTHPLACE  (Citv). 

Yarmouth 

(State  or  country) 

N. 

s. 

13  NAME  OF 

father  Theodore 

Doucet^., 

00 

14  BIRTHPLACE  OF 
FATHER  fCitv) 

1— 

z 

(State  or  country) 

Nova 

Scotia 

UJ 

Cd 

< 

15  MAIDEN  NAME 
OF  MOTHER, 

iOt  3e 

Learned 

10  BIRTHPLACE  OF 

MOTHER  (Citv*  

(State  or  country) 

Nova 

Scotia 

17 

inWm.nf  n. .mi  1 v . Do.uc.ette 

(Address) 

143  Sewall 

ii  /6 

MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 




(Month) 


VL\ 


. 2,  P - 

(Day) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
a*  follows:  (If  an  injury  was  involved,  state  fully.) 


-i „ 

' 


(See  reverse  side  for  description  for  unknown  person  ) 


20  IN  WHAT  CITY  OR  TOWN  ^ 

WAS  INJURY.  SUSTAlNEI^^^^^c^ 


(Signed) 
(Address) 


% 

iu 


...  M.  D. 


21  ! 

(Cemetery)  (City  or  town) 

&.B 2.1 12;, 9. 


■Tih 


Dale  •2r.0...r....l 

t 


DATE  OF  BURIA 


22  NAME  OF 
UNDERTAKER 


address ./. Wlnthr.o.p 


Received  and  filed- „ 19. 


f£i3 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forth- 
with. after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death , stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one.  where  same  was  con- 
tracted, the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
physician  or  officer  and  the  date  of  his  death.. . .Gen.  Laws,  Chap.  46, 
Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
body  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satis- 
factory written  statement  containing  the  facts  required  by  law  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
phvsioian.  If  death  is  "aused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body, 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — Chap.  114  ? G.  L. 

(7  cr centenary  Edition.)  ' — 


DESCRIPTION  (for  unknown  person) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  the> interment  is  made.. . . — Chap.  114,5ec.  46,  G.  L.  ( Tercenten- 
ary Edition.) 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same; — General  Laws,  Chap.  38,  Sec.  6. 

. . .He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
— General  Laws.  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner 
of  death  to  the  best  of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and ’deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  peisons  round  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
For  example:  ‘‘Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.  ” “ Pistol  shot  wound 
of  the  chest  with  associated  hemorrhage,  homicidal."  "Asphyxiation 
by  suspension,  suicidal. " "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death,  to  have  been  due  to  disease,  specify:  (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry.  For  example:  “Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed)." 
“Heart  disease,  nresumablv  coronary  sclerosis.  fSudden  death.)" 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


I 


R-301 A 


(City  or  Town) 


<£^tnfafaeam)  0f  iJlaggarijusetts; 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME 


(If  deceased  is^i  mar 

No./^C &(JL* 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


Registered  No. 


/■* 


/(If  death  occurred  in  a hospital  or  institution. 
Ward  | gjve  its  NAME  instead  of  street  and  number) 


(a)  Residence. 

(Usual  place  of  abode) 


Length  of  residence  in  city  or  town  where  death  occurred 


divorced  woman,  ^ive  also  maiden  name.) 


months 


days. 


Ward, 

(If  nonresident,  give 

How  long  in  U.S.,  if  of  foreign  birth? 


town  and  state) 

onthi  dart. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5a  If  curried,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  ef  

(Husband's  namt  In  fell) 


6 IF  STILLBORN,  enter  that  fact  he 


band's  narpCrn  fell) 


AGE .1CT. Years.. 


Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kindofwork  done,  as  tpioaei, 
uwytr,  bookkeeper,  etc 

0 Industry  or  business  in  which 
work  was  done,  as  silk  Bill, 

saw  mill,  bamk,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 


1 1 Total  time  (years) 
spent  in  this 


12  BIRTHPLACE  fCitv) 

(State  or  country) 

13  NAME  OF 
FATHER 

CO 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

K 

Z 

UJ 

cr 

< 

a. 

15 

16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 


<39,  /£  S? 

(Month)  (Day) 


(Year) 


'EjB,  y o e r f y , That  I attended  deteaied  from 

/,  t0  „ 19 

' * 7T.,  19 death  la  said 

to  have  occurred  on  the  date  stated  above,  at  // /v,.m. 

related  causes  ot  I 


I last  saw  h... 


were  as  follows:  / 

Doto  of  Oot«t 

IMPORTANT 

/ ^/...  f] /Jr) 

\ xf  fJ/J 

y'  U yf v 

(1 

Cootribatory  cabfct  of  importance  not  related  to  principal  cause: 

"Tiame  of  operation Data  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?.. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  Of  deceased? 

If  so,  specify 

(Signed) 

(Add  res 


, M.  D. 


19  aS(^r 


Place  of  Burial, 


1 .tflsr 

c<vaL  (City  or  Town) 


'A  jBATE  OF  BURR 

w.*:. 

22  NAME  OF  ^ — 
UNDERTAKER  ... 

ADDRESS 
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QTfjf  Commontoealtl)  of  Jflaggacfjugettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permVv'5 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


b-F- 


St.,.. Ward 


f (If  death  occurred  in  a hospital  or  institution, 

lei 


.give  its  NAMIC  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  Nc 

(Tisual  place  of  abode) 


CL 

/it  j ised  is  a married,  widowed  or  d! 


divorced  woman, 


also  maiden  name.) 


f (If  U. 

< War  V 
( specify 


S. 

Vetera* 

WAR) 


Z.  -St., Ward, 
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13  NAME  OF 
FATHER 

14  BIRTHPLACE  OF 
FATHER  (City) 

// 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

GO  ' n 

^ & 0+*dL*l 

10  BIRIHPLACE  OF 

MOTHER  (City)  . 

(State  or  country) 

? Wfca/  . 

17  ; 
InloraoBt 

(Address) 


. . ( 


Relation 


rd  certificate  of  death  was 
permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


'Jcuwazy M*. >‘/33 

(Monti#  (Day)  (Year) 


19  I hereby  oertify,  That  I attended  deceased  from 

OmQaaaZ. , ibM..,  \o.^CLn/.Alf , 1*39.. 

I last  saw  ti.&Xd... alive  on 19.^?.,  death  la  said 


to  have  occurred  on  the  date  stated  above,  at  ..vr^m. 

The  principal  cause  of  death  and  related  causes  of  Importance  It 
were  as  follows: 

order  of  onset 

Oafs  of  Oasat 
JMPORTANT 

.5 

/?33.4 

' 

/cfe>6'± 

Contributory  causes  of  Importance  not  related  to  principal  cause: 



' | •-  - v..-  ’ 5 - 

Name  of  operation- r.v ...Date  of............ 

What  test  confirmed  diagnosis 


autopsy?.. 


20  Was  disease  or  Injury  rn  any  way  related  to  occupation  of  deceased?  14jd.. 

If  so,  specify  ...... ^ 

(signed) ~ ft- - M- D- 

(Address)/^  19^^^.. 


21 


^'Mot/vC'C 

Place  of  liuriai,  fit  elation  or  R^ovaL  (City  or  Town) / 


DATE  OF  BURIAL . 


22  NAME  OF 
UNDERTAKER 


ADDRESS 


19#..? 


lit 


M.J/3brUr2 1 

'7... 


Received  and  filed - 


7 


.19 


(Registrar) 


f%  x*  s*  o 


v ; 


- bq  2 

w x y>  w 
(1  o O __ 

_8  5 

y£W,tO 
!2  * lOT- 


ft  O 3 — 
3 -i  3“tr  X, 


^ ^ .7 

— 3“  2 ° 

° - ->  g-s 


In  rr«, 
H o o 


cr"  - . 

5 E.1 

^ o ft  an 
Ji."1  __  o 

o'crft  r 
•J30  -. 

rt  • ic  — 


- *. 

i < 3 

j'2w 


3 H5'23 
°*=rn  “ 

P * •S’a’3* 

& — p -*  rt 

c H _ 


rtg  « S' 
5/x'io  0 n 
< p_  ft  i ,s* 


a o 3 2 — 

w W 

g-8  ° 2 

re  p ~*c 

..Hos 
3 2 S « 
S‘~r°- 

3 </>  _, 
P a ° ft 

X*  X >-»  ft) 
$ X*X*~ 
< ft  p ft 
re  — r*  X- 


rS-:r2  2 9:8 


o B ! 


2 ™ 9:6 

i 3 a. 1. 3?  C5.5  S. -to 

O l-S-o  “5-J  ~'o  g-s  9 

-8-s  =..  fessga 

o a.!  EL3-  ' . S: 


-o 


-<  3 

^B  3* 
a n 


I-ocrocf 
5T  ^ o ->  - “ 
3 rt  - " - 

p n 3*a5T 


- ^ y 

-j  n> 


o»nw^-6® 

Sin w < ^ - 

- t»  a cr  — . 

:f£=3-s?r 

0 o -.  1/1  ft  O ...  P 

= 2 ' « — s 3 

Q.0  ti3  ^ 5 B 

0.3  3 ^oVy  2 
2^p  3 a.3-5  • 3 
2 2 C.2  o , i „ _ 

-<  Ij  — 3.  r> 


2to  o 


ft  OB 

2*S 

a. 


_ CO  . ft 

rc>^-' 

? ” 5 r ~ 

a 


Cl  p 
2 n> 


“’  3 5® 

§•-§  1 

? 2 5 2 1 

ft  3 x 

"^  *<  HF* 


3 ” » 3.2 
’a-o  o-~  3 
. 5*  . 5*  re  ft 


-S  3 


3*3 
O rt  -**  rt  X. 
3 rT  -!  re 


*,  ■ * 3 ** 

^ DT 

S'E-s.S'5. 

=•'  5T 


• j"' # S'™  2 

■B  3-*  — - 

,e  S.| 


I S “3“0 
n —ft ^ 
12" 

> 3 

"0  3 


3 ~e.i-  33 

IfS-^S 


Ls  3 

It 


1 3 — •/)  3 

Q.<<  ft  3 ft  3 
i'o  2.3  » 

Elgsgg* 

^3,1-3  -<5 

i's-  5." 

_.rt  TO  X-^.ft  re 


S'og- 

o:  c g 
• « 2 
•3*P 


■^r-F 

.2.3-  5c  u 


w 1— 

, < 2-. 
i.re  .7 


2t  21a 


; s gi  2. 


Sail 


S j»  r.o  s 

3.? --o’5 -5. 

h a.  _2.-i  r» 

5 ^ ^ cl^ 

H-0  X 2 A-  r»  _b 


o X-,< 

3?-° 


oh^o  O 
=<?.oJ 

; < re  ^ JO 

x;^  ^ > 

o o ^ o 

H 
O 
W 


. 5 o J? 

;o  2-c  : 


re 


■3ni  » 


- - 8 s 5 

o 2.2.3-^ 

5 2 5 a? 

a- " o 

-8  » o jfS- 
a-"'°0  S 2 
c/10 

»"?"»£  3 0-5 
coo  n 

H>3«* 

^3^=11 

r»o  art  o-uq  — 

■ g “ 5 i 0 ? 

H3""3  ’ 

S3 


3 0 
) 3 
cr 


5 “f0* 


—.0  — 
c ft)  rt 
-!  -1  ft) 
'<  rt  ~ 


^ 3 cr 
M < O 
Z 
H 


rl=- 

) 3 O P 


iT.»  o-s 

n - 

3*  "3  . 


Sro 

S 2 f^sSH. 

» e o — 


rt  N X- 
3 rt  rt 
^ X.  ft) 


rt  3 x-S 

3 rt  3- 
2:  rt  o 


c o 
- 2. 
5 '< 
* M 


* 3*3  ^ fl 
•<  rt  ^ ° 

:-x*cr  ^ 


Q.- 


ft)  ^ 

_ =r 

t)  o 


W = 

53»jc 


a.=’o  0 0-0*0 

S'!  2 | S'5  ” W 

re«3A^Sf)** 

wo*o^2:wtlo> 

?ssi'"  El§ 

8 5-"  g s 2i 

3 -5  ^ “ 


30  P ft,  | 

3 5*^  a.3-<e' 

n J>  *S  5 

rt  ^ ST  3*  w or  0 
3 ’ rt  o 

^ ft)  o 


rt  >ft  o m - 

p ft)  nrt— !*8») 
w^^ortP»rtM 

r ^ 

r.  2 ^•c  2 0 ^ ^to' 

■ s =£2.8  = §.- 

Oy  -■■  -1  Z 3 

- O «9Q 

^ err  M<;  ;*  rt  C 

- rt  -v-  < o W)  -• 


3 j-  = 

Z ° rt  ^ 


fcT  _ 


— o no  00 


o * » J _-  L, 

^ 3 “ z *0  rt 

S 3 2 S*.  £ s-e 

“ > z < a 

3 n « 2. 


2 CO  g 5 
? o 3' 

r 2 K cw 


[r  g 


§.  £ 


I III 


* *■»  3 c w * 

)c^'>co3l!lcotf’I«'<ff 
10  a to  (o  x -kJ71  — 3 o P 

rit<:.»3e  j 1 j - -f 

- .-'§5='<So=*“33B 

»..3-6'K  o* 

2-^>:i-3  2:5  3.?sa 


"T  ft)  -r 

p2S 


: x* 


BQ 


'♦O  CL 

0 r - ^ 

X3  2.°  “ rt  2 

llfp'l 


* ■»  3 _.  c c 

5 5 i?  2 S = = 
Criz-\T- 


8.3i. 

w»  . tr 


: <8 
X*0  rt 


C ^ 
3 

cr 

rt  c 3* 


=•  2 3 


■3  O T 

- ft  I 


X 3 


-•  5' 2 12.  28. 
•5  ^ « o 2.5 

3 ft  &>  V" 


<KJ  G-S 


rt  « ^ O O E r 

»6)i30fii»’1§y0(r( 

< ft  p 2 3-°*^  o ^ 0 


3 

o 

sS 


r>  — -r 

“2  v < :'o  1,1  x. 
crt“5rt^rtxi 

r 3 


■*  -*  o 

^ O rt 


s* 

— k"  *—  .y,  rt  O 

i5  5 ft 

ft)  - -»  to  a 


o r-2-o 
p --c  p - 
C 3 p c ■ 

w)  X.  •—  f/i 


■30  : - 
< * 3ft. 

1 « 3 2 

■J  0 rt  O - 

► -r*  3 0) 


3 “ 7 jr- 

->*3855: 

— o o » t- 


P 13 

3 2 


X -O 

c. 

— Oft; 

rt < 

3 -.  2. 

3 fti  HI 


^ M W 3 O*  JT  rt  < C ft 

> ^aO°»;a  e 

H^xjrt  do-.gs 

» ?<*  ^ 9“  2 =2  . ET» 


re  tl.  z. 


O XD 

50  — ' 

9 :a 


5.  rt  J 

P 


3'  ■o 

P 

^ 5. 


3 ft  I 


p O CO 
- - rt 


' ft  3 S- 

3 "2  1-3 


a o - 2 m * rr 

CL  •*•  ".O  W M 

5:  Z O **•  * 2 o 

ft)  • so  X, 


,50 


sl§i' 

2£  D*ni ., 

•T-  ^t-  ft)  rt  ft) 

a 0 3 ^ C - 

rt  ^ ^ x. 

^ S-'“<.=r 

3*ft  a’rt  3 3 rt 

3 ft)  3 p<T3_ 

■o  c t3  3 3 - 2: 
0^053-- 

•1  a 1 o rt  w n 

' lice-p  1 

♦ x-  rt  : 2 


„ g U - re 
>?-Hc-”o2a 
r m r o ' m oq 


* rt  2. 

•<  p Cl 


yt  > — „ , - o 

srPnc^Jj 

> " s*o<;2 

■»  ^ m n * „ 


r,?.c 

2 3 ft 
Z Q.X* 


n r*  *0  rt  3 *•  — - — yi 

”«s:s"|5:Io5.k&. 
;o§°Hg-l5  = :r-§ 

. r c 2 c CT.™  3 «2.™  | 

t3  r ft  o ~ p us  *i  •— 

;.*<„«»  a c^_-  oft,' 

I „ 5 »)  o f 3 2.3* » £ n 

o 2 ft  3 ft  O ^ ^ X,  ft 

; 2 3 X-  ^ X-m  O-'*’  < <0 

2 30“*  X.-'^  rt  re  rt 

? o*X - ^ •»  rt  rt  3*3 

y3p3‘w0Qft'»r3'l^ 
_3P^  J 1/)  v**rt^ 
0*0.  ~ ^-i^rtO^PP 

5.2-2  g s-|| 


“ I 1s^3o2.s5.2.S25^| 
x*  5 22  n < n ^ pc  -.3 

o ■C  o3p  3 «?3  1 

°*  - 2,s0x322a*«5“'2 


• “»  O 


2 "T  E.  cl  n 
n x ^ o > cr 
“ - 3 ~ r »< 


0-0?.#  >- 
33  O rt  pi 

r*  r a) 


3 O : 


3 >WftSiaZ? 

OZCX3rtOr-» 

^a«T  — 

p^l 


’ H O' 3 S3- 

r k rt  3 I >Q 


O ^.3* 

S 0 

2 C 7Q 

73  rr  rt 

•<  p — 


™-C  S 3 O ™ S-3'g.i 

83sg'’rS.’5i, 

1 o 2 g 3*0  ■ n o-  n 

"Sg'gS. 

5 o'*  5.&0’  n 

ssls|«§aO|§ 

“8°5S*Sfp3°Il 
^ajj-j.-sa  aw2gi 


B X*-  g*~  n o 

= oa.  *<  ?»« sr 

i 5 


o-o  <»  I - ^Sx? 
_ s r-2.-»  h 


X-  P ~ 
rt  3 
ft  ^ '< 


3 ^ Br 5 ' . 

3-.prta^ftz2' 
3 ft  3 ^-P 


PoH-3- 
to  xbq  r X 

S.3--  8 

. . . _ ^ rt  CL  '/)  P 

0 11  T-O  ."“*  -t  ^ O 3 

3X-?!’?,  "So-’31 
o 2 I-  erg  "B- 

^ ft  3 2 3 - 1 

X.  jr*  rt  • 3.  H p 

S'*  “ I 2,g  S ” 

X-  - — D 2 2 


-!  "3  3'  co  p 
■ rt  a 3 ft  (o 
ft  -)  "i 
rt  ^ ftj  < - 

“•  — rt  a 


°5-3i 

P O 


C rt  3 O 

o 3 - 

- -O 
rt  Cl.  _.  < 


o 0 5:  3' 

3 p 


g Jr-? 0* 

— rt  3 •<; 


X*3-X-I 


y,  *3  ^ 2?  co 

£ rt  < 3 rt 

s 2 r,2  2 

5 Is**-  5- 

3 3 


- sSg-'iisi-SH-Si 

ft  P rr_  =r  ft  ft  rt  5*o=-G.; 
1 •«<  a x.  rt  — > — zr 

3*-  p - • x. p ^ 2 ■ 

s 5 1-3  S 2.5  53  ;-„=*jS*™-r! 

sg  5*1  rs  e g*i  ™5-3  o 5's  - =»  s : 
2 :5i=Si-o-S  ??  ™ 3 5.S  « 2 g'sr?: 

Eo»“.ti!;jon«i3e»;*  - - 


a ’ » a)  re  « ^ • — 

3*  S-’5™,aX<^ 

ObO-«oos^2"'  - — 

Syi.^Ort  — — •<>3'-t  ■» 

;*o  rr?S  ^-o  o =. a o a.  = g •=  oj ^ 5* * 

! -o  c g 5 q "3V  22  = 2 ° 3 3 S3> 
9*e"3*£"-'cra‘l°2^o-2.jC™“-.*  Q 


ft  rt  , 


' rt  o- 

^ ° ~o?r 

C 3 


j rt  rt 


A!fl  G.ft  M _ 

«88"r'S“  s 

?*5'3S^|-  I. 

' C rr.  ^ ' 3 


K rt 


x X. ; 


> 3^0ft  ^ | 

i»SS:5>8rt  O 

rt  0 -a  3 re  X 
Oc,ii  co  X > 

E X.  3*  oj  p -0 

> 3-/»»8  3 ' 

•5  P tf)  3*  ► 

; “*  1 

OJ33^r!ftrt*  - 

00  3 P 3 P o' 


3 P - 

p 3 " ■ 
3X5- 
' o SL 


3 

P 

3f"3° 

x-  cr 

^ O'  rt  3 ft 
ft  O rt  - ; x* 


ft  o ; 
0 3 ' 


> X.  rt  rt  _j 

:r-ft  3 r- 

? 3 re  2 

) 2 O 

K "**P  o -*> 
1 o o 


^3=S».'>?i3*s=3is-t 

— 3=-_=2^  •<  a.2'H.?S.»lt 

' 2 ™?.o  =*(» 

3 q U o ■<  2 na- 

™X-naS5;5':’2.-'’20l'*'5c3 

-2-  =',2.qS^?5;-3  3*».|^?o8  5| 

3 « r5-3!  2 V-5-.  S5  = 

- .,  C S*o  5?®  3 2 2 f _.5~  3 - =.?•  g- 

.sia-a-Hr  I^1Xr-Sart 

0.0  W O §-3  ^ 3*2-^2-S  - 5.o”  2 *>  — w 

ft  <”rt  ^ o '**)  t-^*  — . _■  ft)  O r»  O p yi 

“ » 3 =.~,™  2.0^^  o-o  o*S  2C^.-y®  * “ 


”*  - o 2 3 = rc.o  - 3-e  o r 
_ rr  — 3 p c D w 3 35 

S’So  §-5r8ap  5g*9:i°« 

■ ^ cr  rt  -1  3rt  ft  *»Sai  Op  y>  ft 

<-3q  Oo*X*ft  < ^ re  2 H ft  3 

* < -•  2 a?  M 3 3*-  nS  P r*Lft  x.3  p 

sf  CJQ  O ^ X-0 

c^Xftx-reP^rrftJf 

ft  Si 


3 '“-3  330: 

2 o » p 
^ o 


- c : 


3 r> 
gox* 

< 5 o 1. 

a.  o ft  n — • ft 


cr  o'  ^ 


3|xfe-g.35s.?- 

S.?Opftcf  2-3  ^ ff 


6 t-'JQ  O « 
•Z  ft  rt  ■ 
. 2 =-■= .: 


r -,™°2_5-*-'*a  - P 3 ft 

! "■£  S!2  r»  I q 3'5'?o  o l32  3 °°  2 : 


. 3* 

> si 


..  3*  O*  — 

‘ q £ 8 = 

> 2 3 c* 

••3  0 
1 3 a, 

1 S.2< 

. ^ .>3*^0 

XOT*-V)ftftn 

§ I svs « »- 

2 3 < a ft  - - rr 
w X rt  x-3‘3*3*rt 


^ S 2.  !*■§  3 s' 

”.^s-  1!  j 

'si  a rt  3 l/i 

■ * °*0  Q.3  * 

cr  rt  1 ox*  C 


^ cr  r 

x*  ft  3 


SLp'jS  o 

~ « ft 
~»o  3* 


p cr 

' ^"2. 

, ft  »*  5*  o « — 0 ^ 


X- 


ZB)n°flrtr»tT^ 

3cr«3,-’r  S: 

SS-a  3 J3.a  ?“*. 

O rt  -1  rt  3 1 

Her 3 £.£o  X'n 

rtoo2x2.rtX°3  X-3  3 i ft  r-zi  3 -1  c 

x<  3 o 3 ^ Z 3 -■? c ft  ft  - 2.X  rt  - 

ft  '<  SL  <®q  P 3-  rt-  ft  E*3  3 o ^wS2aC 
o . < p </)  3 _ 3a  ±i;  -s71  c * 

— . tT  < rt  2 -^3  o.->^c  O ^ X-  x ; 


rt  p X g 

L>  - n -J-  w p 3 P 

X*?*  3 “ 

;rt  H.  3 W 

a 21  m x ° w — X,  rt  ^ 
rt  ft  -.n  2 a^ tJ  z -•  rtt  a 

3o"3  - P-  3J*  ftPSt—OO-CB- 

rt  -1  «,P  * 2 M ^ 3* 

*»£rt£3rt|S3°a>5*ft  S-^giH-p  X 0 
cr  p g 3 3 x_;,3  n ft  3 . 5 

x bq  q*  o r+£  rt  3**  r5x-q5i^rl;' 

rt.  ft  3 Pi  3*2  X*  3 p — .rt  p rt  p — p 3 X^  ^ 

•rt  X 3 o ^■Crtgxn  H 3 rtx  3 3 K. 

.a  X^^o  O CD  JC-n  r-»X-3  n X-X 

-*3*  0 2.0  =*3*<  > 3-2  *<»  2,-0  • 


••  -*3*o  o X'cr<  > X* rt  --ft  x,  — re  - a 

H,“ft  5=  X*  — Hp  ft  x ^3-3 

0-1  - c • i * P*o  a prti 


cr  2 p^ 

rt  -.ft  x-w  S’  3. ; 


x-  r 

r*a  ft 


r512. 


p < 


X.- 


p - 1 a 

^ -3*  5*0 


o'-  ~ 

-O  B ■ 


>'0  2 J3*3* 

!§-  &'»3 


rt  X,  X 


J 1 § ■§  ft  J 


- -r-  a 3 1*3  2~c*x 

XpCX-'-OpaXOrt^O  rtJQ 

w / x n-3  cr  rt  ^o  rt  2 i 

ct*3*^  3 °2  •*>=  2.  ^ 3 H 

‘3i=S30'g 

ft  X,'<  rt  -1  x 
- 3 rt  ft 

rt  S P X ^-3'  rt  in3 

3 ^ X — rt  3 1 p - Q1- 
3x^-3*  - o-rt  n 

^ rt  O 


° ^ ~ x*o-  a-o  J.  — o o^J. 

■n  aft  o — - x*a  r*  H ft  cr  p 

aarisM^r?-^:- 

3'po=*_iss™gpp3e2.S'sa."2| 


«.  2.=-S  3 

c o." 


gl32* 

3 w — ™ “ 


= 3 o;< 2 55p a 0 

q “ ri*q.*r'5  5*s  <*  0*0 

p 3 ..  a . rt  _ ^ ■-*  rt  a _ 


S r?2.3  0 5*0  - p » S i°g,5  “ 2 J " 3-S.S 
3 2 5 2 n 2-5  2,*  =r  ' W'~ 


.^S.a-sss; 


=*„2. 


O o q “ i-  o 5.0 

S3  3 - r*3-^?  xSaaJiirSS^To 
_“.q2.™Bwog.3ooa.„o_7Bo™wp.3 


i o 3.; 

! O B S , 


*3aS™o=aCT:3*S 

L”a"  ^ " T-?S  Is  D. 


, p 1 rt  3 X-w 

_ _ KBQSftft’1 
ft  - ft  ^ I a 


X*ft  _. 

; =ft 5 3 0 : 
; 3 3 - 3-; 


'=■1^-11  = 


ry-s 


o c o = - 

- — 1 -I  &Q  ’O 

*2  crx  — 

- 3 <B  — 


x*3 


1 : 

0 ! 

> : 

iSj 

cn 

0 

0 

m 

> 

H 

I 


5m-12-’34.  No.  2938-g 


1 


-f, 


own) 


(EommDmm'altlj  of  fHaBBarljuapUB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OP  VITAL.  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Jh£h... 

. J J (County) 

JVvolpC  j 

(City  or  "L 

No..!22..£...yS£^^ 

2 FULL  NAME 

(If  deceased-is  a mameti,  wflowed  or  divojted  woman,  give  a 

/rag- 


To  be  filed  for  buriul 
permit  with  Board  of 
Health  or  its  Agent. 


Registered  No '......Si,. 


St Ward  { 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  / yn. 


(If  U.  S. 

War  Veteran, 
specify  WAR* 

' e22m£- 

(If  nonresident,  give  city  or  town  and  state) 

dayi.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mot.  dayt. 


owed  or  dijVqjted  wonjan,  givp  also  maiden  name.) 

Ward,..' 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RA<E 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


(writhe  the  word) 


0 IF  STILLBORN,  enter  that  fact  here. 


/£ 


AGE /.../ Years 


Months  Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  cf  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 
saw  mill,  bank,  etc, 
lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year)  -A 


12  BIRTHPLACE  (City) 
(State  or  country) 


1 1 Total  time  (years) 
pent  in  this  _ 
'peculation 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 


jXLtZL tyfs. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  deatK  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issuesk- 


S>f* Agent  of  Board  of  Health  or  oth 
(Official  Designation)/  ' ' 


al  Desigi  *' 


(Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


JM. 21  ~ t 

(Month)  \ (Day) 


ear) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
illows:  (If  an  injury  was  involved,  sta^e  fully.) 


ChrJ ( 


O 0 ft  ^ 







(See  reverse  side  for  description  for  unknown  person  ) 


20  IN  WHAT  CITY  OR  TOW 
WAS  1NJURY-SUSTAIN 


(Signed) 
(Address) 


21  PLACE  OF  BURIAL, 

CREMATION  OR  REMOVAL 

DATE  OF  BURIAL ff IS 


(City  or  town) 


g;^2  NAME  OF 


UNDERTAKER . 
ADDRESS 





Received  and  filed 19 


FEB  6 i9#'s'r‘,r 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted, the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
physician  or  officer  and  the  date  of  his  death.. . .Gen.  Laws,  Chap.  46, 
Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
body  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  gTave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be.  a satis- 
factory written  statement  containing  the  facts  required  by  law  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body,  | 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — Chap.  114,  Sec.  45,  G.  L. 

( Tercentenary  Edition.) 


DESCRIPTION  (for  unknown  person) 


No  undertaker  or  other  peison  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  the>interment  is  made. . . . — Chap.  114,  Sec.  46,  G.L.  ( Tercenten- 
ary Edition.) 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same;.. . — General  Laws,  Chap.  38,  Sec.  6. 

. . .He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
— General  Laws.  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner 
of  death  to  the  best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
For  example:  “ Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.  ” “ Pistol  shot  wound 

of  the  chest  with  associated  hemorrhage,  homicidal."  "Asphyxiation 
bv  suspension,  suicidal.”  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic."  "Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify : (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry.  For  example:  "Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)" 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  3H,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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5Itje  (Snmnumujpaltlj  nf  maflBarlfaartta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  makg^return) 

Registered  No 


No.. 


St., Ward 


Mildred  II  Barry 


( (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


19 


(If  u.  s. 

2 FULL  NAME I i War  Vetera., 

(a)  Residence.  No St., Ward,  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  dty  or  town  where  death  occurred  yr*.  mos.  day*.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mo*.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F 


4 COLOR  OR  RACE 


(write  the  word) 


6 SINGLE 
MARRIED 

widowed  Liar  riff? 

or  DIVORCED  ■v-rrlCa 


5a  If  married,  widowed,  or  divorced 
HUSBAND  ol  

tat)  wife  .i  Jo.eph  <lWf 

(Husband’s  name  in  full) 


den  name  of  wife  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 34 

AGE 


Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 
saw  mill,  bank,  etc 


housewife 
at  home 


10  Date  deceased  last  worked An 
this  occupation  (month  mv/  *3° 
year) 


1 1 Total  time  fyears^ 
spent  in  this  u 
occupation 


(State  or  country) 

Lynn 

13  NAME  OF  . . . . 

father  i artin  Hines 

co 

14  BIRTHPLACE  OF 

FATHER  fCitvt  — 

h- 

Z 

(State  or  country) 

ireianci 

LU 

OZ 

< 

Q_ 

15  MAIDEN  NAME*--—, 
OF  MOTHER  • 

yol'anus 

10  BIRTHPLACE  OF 

MOTHER  i'C.itvi  

(State  or  country) 

Ireland 

1 7 

Informant 

.Relation,  if  any 

^xusbahd  , 

( Address) 

A TRUE  COPY. 
ATTEST: 


(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED 19„ 


18  DATE  OF 
DEATH 


MF.D1CAL  CERTIFICATE  OF  DEATH 

Jan  3/39 

(Month) 


(Day) 


(Year) 


19  J HEREBY  CERTIFY.  ThaU  attended  deceased  from 

T/3/.3® 

I last  saw  ft?.  alive  on 1 , 19 , death  is  said 

to  have  occurred  on  the  date  stated  abo7^§^P m. 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  ” : : 

Dattsfonsit 


...  19.. 


lobar  pneumonia  type  3 
neutropenia 


12/: 


x/v 


Contributory  cause*  of  importance  not  related  to  principal  cause: 


nQnrvsI.dollYsi.ry. 1/  i/39. 

transfusion  Dl/2/S9 

d diagnosis? 


51/36 

LO/3.9 


Name  of  operation 

What  test  confirmed  diagnosfsf  7.  .77.7.7.7. Was  therVan  iutopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? . 

If  so,  specify 

(Signed)  AAHornor • M- D- 

(Addres%19Lorip?ok  Ave "tftfzv  19 


2 1 


Place  of  Burial,  d^ati^ryaieml^nn 
DATE  OF  BURIAL 


22  NAME  OF  ,,  . Vr-l  1 

UNDERTAKER .ail. 


1/7/39 


(City  or  Town) 

19 


ADDRESS 


1/6/39 

Received  and  filed 19 


(Registrar  of  City  or  Town  where  deceased  resided) 


25m  I I •'36.  No.  9080-h 


>RM  R-305 


Jjsueeqlk 

\ bo^TO’n 


(City  or  Town) 


Qttft  (Spmnummraltti  of  AtouraarlinBrttH 

OFFICE  OF  THE  SECRETARY 

DIVISION  OP  VITAL.  STATISTICS 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


BOSTON 

{City  or  town  making  return) 


No 


Bo  ston  ’ C ItyTTosp ' 

2 FULL  NAME 


decei 


(a)  Residence.  No .,«» 

(Usual  place  of  abode)  fSillXIijrOp 

La|ti  of  resideace  in  city  or  town  where  death  secured  j 


is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

St., Ward, 


Registered  No. 215 

tirred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

m 


j (If  death  occurred  in  a hospital  or  institution, 

St., Ward  | 


(If  V.  s. 

War  Veteran, 
specify  WAR) 


, give  city  or  town  and  state) 

day*.  How  Ions  in  U.  S„  if  of  fareisn  birth?  yr>.  not.  daym. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


&a  If  married,  widowed,  or  divorced 
HUSBAND  of  


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


Divorced 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


C-oralc  &'&&&£&& 


in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE Years Months 

a3f$sde,  profession,  or  particular 
kind  of  work  done,  as  i 


Days 


If  less  than  1 day 
Hours Minutes 


OCCUPATIOI 

sawyer,  bookkeeper,  etc. 

6 Industry  or  business  in  which 
work  was  done,  as  iBk  Bill, 

at  hone 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 

11 

Total  time  (years) 
spent  in  this 
occupation 

mm 

12  BIRTHPLACE  fCitv) 

(State  or  country) 

13  NAME  OF 
FATHER 

Boston 

14  BIRTHPLACE Or 
FATHER  (Citv)  

F Dolan 

(State  or  country)  _ . 

15  MAIDEN  NAME 
OF  MOTHER 

DUS tUU 

10  BIRTHPLACE  oK>uiBe  XHOL7as 

MDTUFB  fCitv) 

(State  or  country) 

Boa-hem 

1 7 Relation,  if  any 

Informant  ( - ) 

(Addr««);Irs  L Shorrin  .lother 


A TRUE  COPY. 
ATTEST 


(Registrar  of  city  or  town  where  death  occurred) 


DATE  FILED 19 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


6/S9 


(Day) 


(Year) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  follows:  (If  an  injury  was  involved,  state  fully) 


ic  .-cnoral' pe^  an 

ab  sed  ss— foil  owing  abortion— saic  to  have 
been  e-elf  induced 


2.0  If  death  was  due  to  external  causes  (VIOLENCE)  fill  in  the  following: 
Accident, 

Suicide  or  Date  of  Injury  t.  19 


Homicide? 


Where  did 
Injury  occur? 


and  State) 

Manner  of 

Nature  of  i&pfirOtCHiy  "with  exteriorization 

Injury 


Was  there 


12/28/38 


21  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) M.  D. 

(Address) ff.  -Ti  jlMTy Date.* .* 19.. 


Boston 


22 


l/c/Z9- 


Place  of  Burial.  Crem 

DATE  OF  BURIAL 


23  NAME  OF 
UNDERTAKER 


Ufol  f ' SLl&e# 

l/s/SO 


or  Town) 

19 


ADDRESS  :L  -4rhy 


Received  and  filed l/lO/&9 19 


fRegistrar  of  City  or  Town  where  deceased  resided) 


V1' 


WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  informa- 
tion should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


R-302 


1 


] 

BOSTON 

(City  or  town  making  retugij^  ^ 

Registered  No 


Qlfjp  (EmtrounuttpalHj  of  MaBBarljuBrtlH 

/ OFFICE  OF  THE  SECRETARY 

1 SUFFOLK 901  DIVISION  OF  VITAL.  STATISTICS 

S / BOSTON CERTIFICATE  OF  DEATH 

^ HOSp  r (If  death  occurred  in  a hospital  or  institution, 

St., Ward  ^ give  its  NAME  instead  of  street  and  number) 

Robert  B Hyslop  r (UU.S.  2X 

2 FULL  NAME . j War  V«t.r«, 

(|fi  c[ec^aSB^yTi vddpyred  or  divorced  woman,  give  also  maiden  name.)  Win  

Ward,  

(If  nonresident,  give  city  or  town  and  state) 


No,. 


(a)  Residence.  No St., 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  Dos. 


days.  How  lone  in  U.  S.,  if  of  foreign  birth? 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

H 


4 COLOR  OR  RACE 

V/ 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

M&rriod 


5a  If  married,  widowed,  or  divorced  Ilarv  Chisholm 
HUSBAND  of  ... 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of  

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 64 

AGE Years 


Months  Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at  12/3S 
this  occupation  (month  and  • 
year) 


o&rponter 


11  Total  time  (yearsVlQ 
spent  in  this 

occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


Few  Srunstdc'k 


13  NAME  OF 
FATHER 


George  Hyslop 


14  BIRTHPLACE  OF  „ _ 

FATHER  (City)  Smf  Jnrwi&wlok 


(State  or  country) 


16  MAIDEN  NAME  - , ~ , , , 

of  mother  mMy  Softw 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 


(State  or  country) 


C g 
s 


1 7 


Bosp  Records 

Informant  ( 

( Address) 


Relation,  if  any 


H 7 

o z 
a 

E~o 

«*\ 


A TRUE  COPY. 
ATTEST: 





egistrar  of  city  or  town  where  death  occurred) 


DATE  FILED 19. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


Jan  7/39 


(Month) 


(Day) 


(Year) 


19 


BY  CERT 


lm 

I last  saw  h alive  on 

ll.ISp 

to  have  occurred  on  the  date  stated  above,  at .... 


ifv /r-TIjat  A attended  deceased  from 

lyr/zti ’ 19 

’ ' , 19 death  Is  said 


perforated  • duodenal  orlc  or 

••pulm#«aboltts- 


•12/1 

Vs, 


Contributory  causes  of  importance  not  related  to  principal  cause: 

post  opr  puln.atelectasis 


Name  of  operation  repair  . Oi......tl.P.O.?*. Jf-.-/.Ar.§... 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


( Ad  d ress) . Y.  . . . . y.Y:*r.  D 


.19  . 


? 1 

YTinthrop-adinthrop 

Place  of  Burial,  CrematiJi/jfjR^fival.  (City  or  Town) 

DATE  OF  BURIAL,  19 

22  NAME  OF 
UNDERTAKER 

n — r — 

ADDRESS 



Received  and  filed 


l/H/39 


19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


The  principal  cansa  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


Datiafonsit 

e/36 

%9" 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

,fso- speei,y C'R-Sduders 

(S,gned) 605'  Cdm^re nl/8/59 D' 


z 


— 


ftM  R-305 


6 IF  STILLBORN,  enter  that  fact  here. 

7 

If  less  than  1 day 

— -1 crQ 

<£.  ©Ijp  ffiammonajpalUj  of  fllaoBarljaBrttB 
1 SIIKRnr  V OFFICE  of  the  secretary 

|l  J\  DIVISION  OF  VITAL.  STATISTICS 

BOSTON  tw#  MEDICAL  EXAMINER’S 

CERTIFICATE  OF  DEATH 

(City  or  Town) 


BQ3! 'Q*. . 

(City  or  town  making  return) 


Registered  No. 


ise 


- No Boston  Gity  Eo«p 

2 FULL  NAME 


, widowed  or  divorced  woman,  give  also  maiden  name.) 

St., Ward, 

Leafth  of  residence  in  cilr  or  town  where  death  occurred  yrt.  mot. 


( (If  death  occurred  in  a hospital  or  institution. 
•St., Ward  ^ give  its  NAME  instead  of  street  and  number) 

22 


(If  u.  s. 

War  Veteran, 
specify  WAR) 


(,)  "sans,  "ss ise  sowdoin 


’ (?f^nSYn7^Tn?fit,  give  city  or  town  and  state) 

dayt.  How  loa(  ia  U.  S.,  if  o(  foreign  birth?  yrs.  mot.  dayv 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


6a  If  married,  widowed,  or  divorced 

husband  .f .Mary  Gavin 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of 

(Husband’s  name  in  full) 


(write  the  word) 


harried 


8 Trade,  profession,  or  particular 


13  NAME  OF 
FATHER 


Chelsea’ 


14  BIRTHPLACE  Sfrael  "errV 


FATHER  (City) 
(State  or  country) 


16  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 

MOTHER  (City)  . 

(State  or  country) 


Hova  Scotia 

^ligftbeth  Ilurburt 


1 7 

Relation,  if  any 

Informant 

- < - > 

(Addreee) 

A TRUE  COPY 
ATTEST: 


Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED 19 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Jan  8/39 

(Month)  (Day) 


(Year) 


19  I HEREBY  CERTIFY  that  I hare  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  foDows:  (If  an  injury  was  involved,  state  fully) 


0 

F- 

< 

CL 

3 

sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 
work  was  done,  as  silk  mill. 

motornan 

O 

O 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 

B E RY  n 

Total  time  (years) 
spent  in  this 
occupation 

12  BIRTHPLACE  fCitv) 

17^9  

30 

(State  or  country) 

cor  e, hemorrhage  -treated ’’for" 
admitted -in -const  died  "ii* -4-  hoars 


20  If  death  was  due  to  external  causes  (VIOLENCE)  fill  in  the  following: 
Accident, 

Suicide  or  Date  of  Injury  .19 

Homicide? 


Where  did 
Injury  occur? 


Manner  of 

Injury  

Nature  of 

Injury 

Was  there  an  autopsy? 


/City  or  town  and  State) 


21  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  , M.  D. 

(Address) -I-  I-OWfjP. Date 19 


22 

DATE  OF  BURIAL 


23  NAME  OF 
UNDERTAKER 


Boston  l/c/3  9 

or  Town) 

i/n/39 


Place  of  Burial.  Cremation  or  Removal.  _ . (City  < 

-ff£nfaroP4finthro? 


ADDRESS 


R E Whit© 


Received  and  filed 


■ant hr op 


T/Vj/oT 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


[s/iR-9i939  M 


WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  informa- 
tion should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


(M  R-302 


I SUFFOLK, 
a BOSTON 


Qltfp  (EtmutununraWii  of  fHasBartfuartJfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


oral  Hospt 


BOSTON 

(City  or  town  making  return) 

„ 426  23 

Registered  No 


( (If  death  occurred  in  a hospital  or  institution, 
No St., Ward  ^ give  its  NAME  instead  of  street  and  number) 

Robert  Bean  [ «fu.s. 

2 FULL  NAME j W«  Vet.mn, 

ggcgceg^J^eJnpjpied,  widowed  or  divorced  woman,  give  also  maiden  name.)  (3^^^ 

(a)  Residence.  No St., Ward,  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occnrred  yrs.  mos.  days.  How  long  in  U.  S.,  if  of  foreign  birth?  yTS.  mos.  days. 


te 
. o 
o 

s * 

t!  o 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

Cblored 


6 SINGLE  (write  the  word) 

MARRIED  , . 

widowed  harried 

or  DIVORCED 


5a  If  married,  widowed,  or  divorcedBlanch®  Snith 
HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


^ 65 

AGE 


9 10 

Years Months 


Days 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mil), 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at  11/58 
this  occupation  (month  and  / 
year) 


Janitor 

building’ 


11  Total  time  (years)!") 
spent  in  this 

occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


Hajiii ton  Bermuda 


13  NAME  OF 
FATHER 


Richard  Boon 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


lia-d  1 ton-Bomuda 


15  oFAMEoN™rEAbilona  Smith 


10  BIRTHPLACE  OF 
MOTHER  (City)  .. 

(State  or  country) 


Ira  Hilton  Bermuda 


17 


if  any 


Informant  ( 

( Address ) 


A TRUE  COPY. 
ATTEST: 


..«&*«** 

* A pS  — n — C p i ♦ , . P—  f p n.L  J . . S L — n n . J 


tegistrar  of  city  or  town  where  death  occurred) 

DATE  FILED 19. 


If  less  than  1 day 
Hours Minutes 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


Jan  13/59 

(Month)  (Day) 


(Year) 


19  / THEREBY  CERTIFY,  That  I attended  deceased  from 

MM. B 1/WS9 .9 

I last  savijP. alive  on 1/... 1.3/59 , 19 death  is  said 

to  have  occurred  on  the  date  stated  atuhel&p m. 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  - . , , 

nttef  onset 


...  oa? d iao  hyp. ertr.o p hy . . d i lat at i on 

syp.b  i .1  i t i s . . a o rt  % t . i .$ . . vrt t.h . . c.  ong  . 

failure 


Contributory  causes  of  importance  not  related  to  principal  cause: 


pulm  .inf  ar.c.tion . .bilateral 4dys 


^rs. 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsyfeg 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Sigr$0 Baker • M- D- 

(Address) »« o ■». Daje  /.  ...  19 


■ays'  "m.iidsp 


2 1 


Place  of  Buria  (City  or  Town) 

DATE  OF  BURIAL  l/l 


22  NAME  OF  R IT  Whit® 

UNDERTAKER 

rfinthrop 

ADDRESS  x 


1/17/39 


Received  and  filed 19 


(Registrar  of  City  or  Town  where  deceased  resided) 


VI  R-302 


v - 
« ■* 


s.™ 
« ft 


! ob.  e 

■30.5 


l 


Cambridge 

(City  or  town  mairing  return) 
Registered  No 45 


Middle  sex  £ QIt|p  (CommotuopaUli  of  ilafiBarljuBPtJH 

OFFICE  OF  THE  SECRETARY 
« «■  V -s SKhMI  DIVISION  OF  VITAL.  STATISTICS 

Cambridge  Mp  standard 

CERTIFICATE  OF  DEATH 

(ShaiTfcefl  gate  Hoap  • (If  death  occurred  in  a hospital  or  institutioni 

No St., Ward  | give  its  NAME  instead  of  street  and  number) 

Kasonof  r(Itu.s. 

2 FULL  NAME I WurVet.run, 

(JL&ceI«l  ipEtifl’  v2^Vecii>r  divorced  woman,  give  also  maiden  name.)  V /fYft fi^bp 

(a)  Residence.  No St., Ward,  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  resilience  in  city  or  town  where  death  occurred  yr».  mo«.  day*.  How  long  in  U.  S.,  if  of  foreign  birth?  yr».  mm.  day». 


PERSONAL  AND  STATISTICAL  PARTICULARS 


r 


4 COLO^OR  RACE 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  ., 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


Years Months  Days 


If  less  than  1 day 
Hours Minutes 


10 


Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 

sawyer,  bookkeeper,  etc 

Industry  or  business  In  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


12  BIRTHPLACE  (City). 
(State  or  country) 


1 1 Total  time  (years) 
spent  in  this 

Cambridge  ■-CT-*g= 


Mass 


13  NAME  OF 
FATHER 

Lewis 

14  BIRTHPLACE  OF 
FATHER  (City)  ... 

Cambridge 

(State  or  country) 

Mass • 

15  MAIDEN  NAME 
OF  MOTHER 

Ethel  Herman 

10  BIRTHPLACE  OF 
MOTHER  (City)  .... 

Cambridge 

(State  or  country) 

Mas  8 • 

17 


, , Lewis  Kasonof  xa’tneF 

Informant  ( ) 

(Address) 


A TRUE  COPY. 
ATTEST: 


Jan  17  1939 

(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED ...V. 19. 


18  DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

Jan  15  1939 


(Month) 


(Day) 


(Year) 


10  J^aff^EBY  CER^Y 

SI 


deceased  fr^i^ 
19 

13 

19 *r  death  is  s 

MM. 


,19..—...,  to...._._ •«•>«•.  19 

r*? 19 V>$ath  is  said 


I last  saw  h alive  on- 

to have  occurred  on  the  date  stated  above, 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  , , . 

Daft ef onset 

Ate  1 e Ota  a "e's 2‘days 


Contributory  causes  of  importance  not  related  to  principal  cause: 

Prema.turi.ty. 2....d.ay 


8. 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?  no 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? . 
If  so,  specify 

(signed) Joeeph  H Meyer 


M.  D. 


(Address)  g70  Commonwealth  l 


21  Kennesetty  Israel  Cem.  IV o burn 

Place  of  Burial,  Carnation  or  RernovaL  (City  or  Town) 

DATE  OF  BURIAL^^  ^ ^ 19T  9 19 


22  NAME  OF 
UNDERTAKER 

ADDRESS 


Manuel  Stanetsky 

10  WaSMhgtdri St. Dor  . 

Jan' '17  I 


Received  and  filed 19. 


(Registrar  of  City  or  Town  where  deceased  resided) 


a EC  El  V i.  ' 


FEB±<Ti!930  Ml 


< 


IM  R-302 


<o 

£ 3 * 


No.. 


Wife  GJmnmimuipaltfj  of  fUJaaBadjuartifl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

(Cit5U$!rc&  City  Hospital 


i SUFFOLK 

] BOSlW 


' l 


(City  or  town  making  return) 

6G1 

Registered  No 


Augusta  Porter 


(If  death  occurred  in  a hospital  or  institution, 

number 

25 


St., Ward  { give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

2 FULL  NAME I i V.t.r«n, 

(If  deceased  is  a married  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 

(.)  Residence.  No J™..™*.™. S,„ W„d 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  mos. 


(If  nonresident,  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Isiarrio  1 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  

(Give  i 

(or)  WIFE  of  

(Husband’s  name  in  full) 


,u) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


50 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at0  . JL 1 

this  occupation  (month  andoepU  itfSo 
year) 


Housewife 
At  Home 


12  BIRTHPLACE  (City). 
(State  or  country) 


Bouton  L3a  ss 


Total  time 
spent  in  this 
occupation 


13  NAME  OF 
FATHER 

Theodor©  Hellberg 

14  BIRTHPLACE  OF 
FATHER  fCitv) 

Sv/odon 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

Augusta  Anderson 

10  BIRTHPLACE  OF 

MOTHER  ( Oitv) 

Sweden 

(State  or  country) 

1 7 

(Address) 


Harry  Porter 


Rel!r‘i§"ooM 


Informant  gll  £l 1 f f AW YfillthlrOp  > 


A TRUE  COPY. 
ATTEST: 


'(Registrar  of  city  o'r  town  wYlere”'3?ath 


rred) 


DATE  FILED 19„ 


MF.D1CAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  _ 

death .«Ievu^2O.*.lS50. 

(Month)  (Day) 


(Year) 


19  i HEREBY  CERTIFY,  That  I attended  deceased  from 

September.  ..-9 ,19.3.3,  to JaruSQ , 19.  .3.9 

I last  saw  h alive  on ■ , 19 death  Is  said 

to  have  occurred  on  the  date  stated  above£at.j.gp...];T...m. 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  . , , . 

Oaftaf onset 

Yr 


<Jareinrjna  of  eorvix 


Contributory  causes  of  importance  not  related  to  principal  cause: 

Metastasis 


3’io-s 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) 


. irw  o«CMeii n : ::M-D- 

Hoston  urty  — 1-51 3© 


21 


Place  of  Qkl'MlK&T  Removal. 

DATE  OF  BURIAfr^ 


(City  or  Town) 

lflS9 


22  UNDERTAKER ^WETd , M Fits  ^bbOZI 

address  142S -Hor-cHostor  .ATO^HoroIicstor. 


Received  and  filed 1?9. 

tJ.a3no.s...A..Eurk0. 

(Registrar  of  City  or  Town  where  deceased  resided) 


(County) 


<*L  Cdpmmxnmtralttf  of  ^aBBarljoarttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town) 

No.  E&Rout  B to  Boston  &ity liosp  St.,  Ward 


^City  or  town  making  return) 

Registered  No.  . .0.2.6..  ..2,^7S„ 


( (If  death  occurred  in  a hospital  or  institution, 
(_  give  its  NAME  instead  of  street  and  number) 


„ (BU.S. 

2 full  name Gosorge leoisley jwarv.i„«. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  [ tpeafy  WAR) 


(,)  J'SA)?  Shore  Drive 


St., Ward, 


Leafth  of  readeace  ia  city  or  town  where  death  occurred 


■Wte;  give  city  or  town  and  state) 

1*1*.  How  loaf  ia  U.  S.,  if  of  foreicn  birth?  yn.  not.  doyt. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  epinaer 
lawyer,  bookkeeper,  etc. 

6 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  aiill,  baak,  etc. 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


Hfi  r'aehinist 


1 1 Total  time  (years) 
spent  in  this 
occupation..  3 .. 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


Ungland 


14  BIRTHPLACE  OF 
FATHER  (City) 


John  T&nsley 


(State  or  country) 


Ifoglond 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 


Harriet  Judkins 


(State  or  country) 


finf1 


17 


Relation,  if  any 

Informant  «/4  #»-r 

(Addreae)  Wlx  6 


A TRUE  COPY. 
ATTEST: 


(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED 19 


5a  U married,  widowed,  or 
HUSBAND  •<  

divorced 

Ur)  WIFE  of 

(Give  maidAt'riMnelot-wife^ft^ull) 

(Husband’s  name  in  full) 

0 IF  STILLBORN,  enter  that  fact  here. 

7 

If  less  than  1 day 

AGE  __ Yearv 

Months,,  Days 

Hours Minutes 

57  ...  "’1 

MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 


death ...  Jen  26/39 

(Month)  » (D; 


(Day) 


(Year) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
ol  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  foDows:  (If  an  injury  was  involved,  state  fully) 


cerebral  fryfaaTg 

C.Q.l.l.&p.S.Q.d;....§udc]erJ,y -natural.. ..causes 


20  If  death  was  due  to  external  causes  (VIOLENCE)  fill  In  the  following: 
Accident, 

Suicide  or  Date  of  Injury  .19 

Homicide? 


Where  did 
Injury  occur? 


Manner  of 
Injury  


4 City  or  town  and  State) 


Nature  of 
Injury 


Was  there  an  autopsy? 


21  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Address) .c....^..0fIeary D 19 

Boston  i/26/39  


22 


or  Town) 


Place  of  Burial. 

DATE  OF  BURIAL  i /rvr>  A»«  19 


23  NAME  OF 

UNDERTAKER  .... 


■1/23/39 


ADDRESS 


Received  and  filed . 


irratr 


1/30/33 


rinthrop 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


tM  R-305 


6 IF  STILLBORN,  enter  that  fact  here. 

7 

AGE 

Years Months Days 

If  less  than  1 day 
Hours Minutes 

e 1 SUFFOLK 

a ) Bosfm 


Qlpmaumuipalttj  of  ^aaBarlfuartta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town) 

No ' SaJlout  e Sost on  ■City  Heap 


BOSTON 

V'-ity  or  town  making  return) 

Registered  No. 


St., Ward 


2 FULL  NAME  or 


Honc^,deL^ur8a!Tied 

, widowed  or  divorced  woman,  give  also  maiden  name.) 

St., Ward, 

Leafth  of  readeoce  is  dty  or  lows  where  death  occarred  yn.  mot. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

(If  U.  S. 

War  Veteraa, 

ipedfy  WAR)  


nonresicrent,  give  city  or  town  and  state) 

day*.  How  loaf  ia  U.  S.,  if  of  foreisa  birth?  yr*.  bos.  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


I 5 SINGLE 
MARRIED 
WIDOWED 

I or  DIVORCED 

5 J-if  Barriod,  widowed,  or  divorced 
HUSBAND  of  

(Give 

(or)  WIFE  of  .TZr. 

(Husband’s  name  in  full) 


(write  the  word) 


arrled 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  tpiaoer, 
lawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  alk  auD, 

saw  Bill,  haah,  etc. 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


•■eaTa'firw 


12  BIRTHPLACE  (City) 
(State  or  country) 


1 1 Total  time  (years) 
spent  in  this 
occupation. 


ZQ- 


13  NAME  OF 
FATHER 

Montreal 

Canada 

14  BIRTHPLACE  OF'fr&FjLOS  i*8COttT8 

FATMFB  CCitv) 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

vy€L.  .ncifi. 

16  BIRTHPLACE  OF 
MOTHER  (City) 

'lisa  Dunont 

(State  or  country) 

waria^a 

1 7 

Informant 

(Addres) 


wiff 


Relation,  if  any 


A TRUE  COPY. 
ATTEST: 


J 

(Registrar  of  city  or  town  where  death  occurred) 


DATE  FILED « 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


"(Mg&i  27/CO 


(Day) 


(Year) 


19  I HEREBY  CERTIFY  that  I have  inveitiga  ted  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  foDows:  (If  an  injury  was  involved,  state  fully) 


!oronaz%'solerosis 

natural  causes 


20  If  death  was  due  to  external  causes  (VIOLENCE)  fill  in  the  following: 
Accident, 

Suicide  or  Date  of  Injury  .10 

Homicide? 


Where  did 
Injury  occur? 


Manner  of 

Injury  

Nature  of 

Injury 

Was  there  an  autopsy? 


fCity  or  town  and  State) 


21  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) , M.  D. 

(Address) Date  19 


22  Boston  

Place  of  Burial.  Cremation  or  Removal. 

DATE  OF  BURIAL  T » 7 


1/28/S9 

(City  or  Town) 


23  NAME  OF 
UNDERTAKER 


1/31/59 


ADDRESS J-gL.Q.!.-,; aloy 


Received  and  filed 11®®**!!*®.. 

1/S1/39 


19 


(Registrar  of  City  or  Town  where  deceased  resided) 


MAR— 9;93g  m 


A R-301A 
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* ^ -C  T3 

,®  * c 
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. 4*  y 

!S  <D  3 


I? 


S.uf.f.o.lk 

(County) 


...lin.t.hr.o..p 

(City  or  Town) 

No.  ..r^T^Pr.a^pStf 


©I}?  Cdammottnipaltlj  of  HIa0Barl]UEPttB  To  be  filed  for  burial  permit 

OFFICE  OF  THE  SECRETARY  '>  with  Board  cf  Health 

DIVISION  OF  VITAL  STATISTICS 

" >\ 


STANDARD 

CERTIFICATE  OF  DEATH 


or  its  Agent. 

Registered  No,..  2.3..... 

%{£  ( (If  death  occurred  in  a hospital  or  institution, 

.V.i.?....;.Ward  ^ give  its  NAME  instead  of  street  and  number) 


2 full  name I.  s aa  c. . . . F ...  . . P.Q il  a.t*d I War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I *pecif7  WAR) 

(a)  Residence.  No....7Q....PP.Q.SP.fi.C.ti St., Ward,  

(Usual  place  of  abode)  * (If  nonresident,  give  city  or  town  and  state) 

Lenjth  of  residence  in  rily  or  tews  where  death  occurred  J Jjyrs.  nos.  days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


(write  the  word) 

Widowed 


5 SINGLE 
MARRIED 
WIDOWED 

or  DIVORCED 

5a  If  married,  widowed,  or  divorced^  . Ac  | 

husband  of Soph  i a Me-fae.Q . d.  ■. . .fer.Ll artl 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


MEDICAL  CERTIFICATE  OF  DEATH 


18  ddeaattehof Feburary.  .1.  * 1939. 

(Month)  (Day) 


(Year) 


(Give  i 
(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

7 

AGE  7 7 Years  . Months. .1.3.  Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 

kindof  work  done,  as  spinner,  p-i  - _•»_ 

sawyer,  bookkeeper,  etc v..l..v..r.l\ 

8 Industry  or  business  in  which 

work  was  done,  as  silk  Dill,  ,, 

saw  mill,  bank,  etc Dry LrQ.Q  O.  S 

10  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  -r  _ __  _ spent  in  this, 
year) Jan..  lU  l'J 


12  BIRTHPLACE  (Citv)  . . 

Rockland. 

(State  or  country) 

Massachusetts 

13  NAME  OF 
FATHER 

Isaac  Pollard 

00 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

Rockland 

h- 

Z 

(State  or  country) 

Massachusetts 

UJ 

cz 

< 

CL 

15  MAIDEN  NAME  t . . , . 

of  mother  Lydia  otmston 

10  BIRTHPLACE  OF 
MOTHER  (City)  ... 

(State  or  country) 

Rockland 

Massachusetts 

17 


Informant  Florence S. Pollard (.Daughter 

(Address)  7Q  Prospect  Ay  Cr  W j TT  tVTOT)  Ma.  r ^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  bucipl  or  transit, permit  was  issued: 


19,  1 HEREBY  C E RT  I E Y*  That  I attended  deceased  from 

JO,  gj/'to /....,  igj£. 

I last  saw  h.*r**7.  alive  on ■■/■■■  , 19.3y£.,  death  is  said 

to  have  occurred  on  the  date  stated  above,  at 

The  prindp&I  came  ol  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  z~.  : : 

Catsof onset 


<sl/j  7m  d- 

. > ,..., sJjDate / a AS 

cremau6n“or  removal  Winthr op  Wi  n thr  o p 

(Cemetery)  (City  or  town) 

date  of  burial  Feb  u r a ry  3 . 19  59  - 19 . 


21  PLACE  OF  BURIAL, 


22  NAME  OF 
UNDERTAKER 


address  147 Winthr  op  S t W i n t hfpp.  Ma.s.s 


Received  and  filed 


MJ 


I93f 


.19 


(Registrar) 
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GTfjc  CornmontDcaltf)  of  JfflaBgarfjuBettB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 
IF1CATE  OF  DEATH 


No. 


2 FULL  NAME 


(City  or  Town)  r -■>  CERTIFICA1 



(If  deceased  is  a married,  j^idfSwed^tf  divoi^fed  ^romaru^ve  also 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

29 


Registered  No. 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  //  yean 


d yoman^fve  also  maiden  name.) 


f (If  death  occurred  in  a hospital  or  institution, 
-Ward|give  its  NAME  instead  of  street  and  number) 

(If  U.  S. 

ar  Veter 


Ward, 

(If  nonresident,  grive  city  or 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth?. 


and  state) 

oaths  days. 


U 


© 

- © 
2 to 


2 « • 

J.s| 

M U t 
C 0-  0. 

.2  e c 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  0R  RACE 


6 SINGLE 
HARRIED 
WIDOWED 
•r  DIVOR 


(write  the  word)  , 


5a  II  Darned,  widowed,  or  dirorctd 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(er)  WIFE  of 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  hare. 


7 

AGE 


..Years Months Days 


If  less  than  1 day 

Hours Minutes 


8 Trade,  profession,  or  particular 
klndofwork  done,  as  tpiaoci, 
uwycr,  bookkeeper,  etc. 

0 Industry  or  business  in  which 
work  was  done,  as  silk  Bill, 

uw  mill,  buk,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


11  Total  time/years) 
spent  in  this 
occupation.. 


12 


BIRTHPLACE  (City) 
(State  or  country 


13  HAHE  OF 
FATHER 


l£ 

,^j4/Z4/vyusyi 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


10  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  dluntry) 


<rr- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


Ra 


BEFORE  the  buria 


(Signature  of  Agent  of  Board  of  H^lth  or  < 

3/ 

(Official  Designation)  (Dafe  of  Issue  of  ^Permit! 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


<3 

(Day) 


M3jL 

(Year) 


is  I hereby  certify.  That  I attended  deceased  from 


were  as  follows: 

Data  of  Oaut 
IMPORTANT 

7 

Contributory  eisiei  of  importance  not  related  to  principal  cause: 

f?3f: 

What  test  confirmed  diagnosis 


'JZRRRRg.  *- 


Was  there  an  autopsy?. 


20  Was  disease  owlnjury  in  any  way  relatedl^occupation  of  deceasetT7T^..... 

If  so,  specify  _ 

(Signed)  . . . ..  ... 

(Addt^....S^^..^..- 


Received  and  filed.., 


(Registrar) 
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Suffolk 

(County) 

Iin.tiir.op 

(City  or  Town) 


®f)e  Cornmontoealtt  of  iHafigarijugetts! 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


No 9.Q....Washingt.  a 

2 full  name  Charles  .H-fakkJga.  Squires 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No. .V..Q...jV.&.S.h.iXl§tDJ!l..A.Y.©Xl.ll©. 

(Usual  place  of  abode) 

Lenirtk  of  residence  in  city  or  town  where  death  occurred*-  C years  months  days. 


Registered  No SO- 

rurred  in 
ilE  inste 

f (if  u. : 
j War  V. 

I specify 


f (i(  death  occurred  in  a hospital  or  institution, 
Ward  | give  ;ts  NAME  instead  of  street  and  number) 


S. 

Veteran 
specify  WAR) 


S££. Ward, 

(If  nonresident,  give  city  or  town  and  state) 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

7hi  te 


(write  the  word) 


6 SINGLE 
MARRIED 

widowed  insle 

•r  DIVORCED  ‘■>J-I1e-LO 


6a  If  curried,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

AGE i?. Years Months  . Days 

If  less  than  1 day 
Hours Minutes 

2 

O 

8 Trade,  profession,  or  particular 
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OFFICE  OF  THE  SECRETARY 

DIVISION  or  VITAL.  STATISTICS 


(City  or  town  making  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


:Sfcr. 


Ward 


Registered  No 3.1. 

[cath  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 


a married,  widowed  or  divorced  woman,  give  al: 

X 

abode)  / 


(a)  Residence.  No, 

(Usual  place  of 

length  of  residence  in  city  or  town  where  death  occurred  30  year* 


...Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


6 SINGLE  (write  the  word) 

MARRIED 
WIDOWED 
•(-DIVORCED 


5a  If  married,  widowed,  or  di reread 
HUSBAND  of „ 

(or)  WIFE  of  ...  . 

(Hugband's  name  in  full) 


0 IF  STILLBORN,  enter  thaWact  here 


AGE. 


ILL 


..Years 


...../?...Months»^..£)...Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindof  work  done,  as  (pinner, 
sawyer,  bookkeeper,  etc y - 

9 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

■aw  mill,  bank,  etc !0>fel«3rTCk'.'.l 

lO  Date  deceased  last  worked  at  11  Total  time  (years) 
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year) yv. occuflatioi 

12  BIRTHPLACE  (City).. 

(State  or  country) 


13  NAME  OF 
FATHER 

GO 

14  BIRTHPLACE  OP 
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(State  or  country) 
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15  MAIDEN  NAME 
OF  MOTHER 

10  BIRTHPLACE  OF 
MOTHER  (City) 



(State  or  country] 



17  ~~7  / 

Informant 

(Address)  / 


Relation,  if  any 
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„ — 

I HEREBY  CERTIFY'that  a satisfactory  standard  certificate  of  death 
filed  wi^t  me  BEFORE  the  iujTal  or  l*«jisit  pefnjit  was  issued: 




(Signature  of  Agent  of  Board  of  ^Health  or  other) 


!EfT  rtfa  ?... 

(Official  Draigiiation)  (Date  of  Issue  of  P^tmit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 


DEATH. 


(Month) 
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'JJ.Z ... 

(Year) 


19  i hereby  oertify.  That  I attended  deceased  from 

■•"*** .19 «° -I9 

I last  saw  b.^hr....atlve  on 19 , death  Is  said 

to  havo  occurred  on  the  date  stated  above,  it  .7.\.^fAm. 
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Contributory  causes  of  Importance  not  related  to  principal  cause: 
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" ':l. 3 Vldc  /C--  - 

(Signei»H...^?i’^?.!ftiK. ..A:... ....... , M.  D. 
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Place  of  Buriai,  Crerriation  ocJLemovaL  yOTXor^n ) 


DATE  OF  BURIAL 19J?.ft. 
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UNDERTAKER . 


ADDRESS  ./.■Q„g.„.u0^feSjki 
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Suffolk 

(County) 


®fje  Commontoealtf)  of  iflafigartugettsi 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


...Win  t hr  op 

(City  or  Town) 

No 20..i;horaton St„ 

Mary  Jane  ( F ros t ) Wals h | W.r  Veti 

If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  V ipeeify  1 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Op 

Registered  No 


Ward 


f (If  death  occurred  in  a hospital  or  institution, 
l B*' 


.give  its  NAME  instca<l  of  street  and  number) 

I ITr*  •>«»«  T r*  v«*  f Ll-vi  ACif  ^ W Q 1 aVl 

2 FULL  NAME 

(If  deceased  is 

(a)  Residence.  No. 2.0....Tll.Qmfc-0]Q St.,. 

( Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  ^ years  months  days.  How  long  in  U.S.,  if  of  foreign  birth? 


Veteran 

WAR) 


Ward,  . 

(If  nonresident,  give  city  or  town  and  state) 

years  months  days. 


<5 


1 - 

o « jj 

- x a 

« (i  u 

:*os 

•%Z 
s 0 

Cl  .* 

3 £ e 
So  . 

i i1 

J t)  V 

3 j a 

fa  2 

2 


0 J? 

T Z 
4)  u 

a tc 
0 u 

a ? 


*1 
* « 
c * 
E§ 
.H  X 


2 2 
C 


fi 


15 


; a a z 
e £ 0 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


(write  the  word) 


6 SINGLE 

MARRIED  . ^ 

widowed  Married 

•r  DIVORCED 


5a  II  curried,  widowed,  or  divorced 

HUSBAND  of 

_ (Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ,G.S.QXk©.  ..jLo Walsh 

(Husband’s  name  in  full) 


8 IF  STILLBORN,  enter  that  fact  here. 

7 A7  1 2 

AGE yj. Years  .7? Months...™. Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 
kindofwork  done,  as  spiaim, 
lawyer,  bookkeeper,  etc 

0 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

tew  null,  book,  etc - - 

IO  Date  deceased  last  worked  at  II  Total  time  (years) 

this  occupation  (month  and  A-nT'Tl  T Q^dttent  in  this  A.R 
year) £&±.±±  x ^Jfeupation 


House  work 
Own  home 


12  niRTHPI  AfF.  CCitvl... 

(State  or  country) 

England. 

13  father^  Isaac  Frost 

C/J 

14  BiRTHPUCE  OF 

FATHER  (C.itv)  

\- 

z 

(State  or  country) 

England. 

UJ 

cc 

< 

15  MAIDEN  NAME 
OF  MOTHER 

Jane  Molnemey 

16  BIRTHPUCE  OF 

MOTHER  ( Citvl  

(State  or  country) 

England. 

17 


Io(orouptX.M.^.i..&.?. 1 

(Addresgo  Thornton 


Relation,  if  any 


i.i^George...W,. ) 


1 . -JJ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


(Day) 


A.I.. 

(Year) 


10  i he reby  certify.  That  I -attended  deceased  from 

, 19*/..,  to Zr..~A 19*  J. 

I last  saw  brrdvs.... alive  on 3k.1Z..£ TL-vw I*  *•!•> 


to  have  occurred  on  the  date  stated  above,  at .... 


m. 


were  as  follsws: 

Dele  of  Ootef 
IMPORTANT 



E?. 

/ 

V 



Contributory  cause*  of  importance  not  related  to  principal  cause: 



...I. 

What  test  confirmed  diagnosis? 


Was  there  an  autopsy?'. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  deceased?  &4t 

If  so,  specify .f.L. — i - 

(Signed)  ^ M.  D. 

(Address)..  bate y..$. la^.^r. 


2 1 !>  int.hr  op  

Place  of  Burial,  Cremation 


DATE  OF  BURIAL. 


Kinthrop  _ 

or  Removal.  (City  ut  Town) 

rua.ry.,..ll i9.-5.9- 


22  undertaker  .....Q.h&  r.l.s.s R.a.....B.giinis.on.. 

Winthrop  Ma  ss 


ADDRESS 


Received  end  filed.. 


■frxr 


.19.. 


(Registrar) 
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Suffolk 

(County) 


Q£1 jc  Commontucaltf)  of  iHa6£(arf)U£(etts( 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 


Registered  No. 


.33. 


S i/int  hr  op 

ua  (City  or  Town) 

sl rsiistss 


C (If  u.  s. 

2 full  name H8.r.r.ie.t...La...Morr_is jw«v«t™ 

(If  dece^ed  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I *pecify  WAR) 

(.)  Re.idence.  N. 100  Cliff  AvenUS Sl„ 

(Usual  place  of  abode) 


Lemrtb  of  residence  in  city  or  town  where  death  occurred 


21 


Ward, . . 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


nooths 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 

MARRIED  „ . , 

widowed  Single 

or  DIVORCED  ° 


6a  if  carried,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband’9  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 

AGE 7.5 Years Months Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 

klndof  work  done,  as  spun.'.,  unncs  eVp  on 

uv/tr,  bookkeeper,  etc V JUbW. .G  JA.W.  .W . jj.  RJJI 

9 Industry  or  business  in  which  Unmna 

work  was  done,  as  iilk  Bill,  jUJIIIcb 

nw  mill,  buk,  etc 

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  I Q fiA  spent  in  this  5 0 

year) occupation 


12  BIRTHPLACE  (City) MLLf.QT.fl 

(State  or  country)  Massachusetts 


13  fatherf  John  Morris 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


Ireland 


15  MAIDEN  NAME  „ 

of  mother  JSllen  Cooney 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


Ireland 


17 

Ioiomut 

(Address) 


Relation,  if  any 

ifWgfh6fetW } 


REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
th  me  BjEFQRE  thfCba/iaLor/tr^dsit  permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 




(Month)  | (Day)  (Year) 


19  x hereby  oertify.  That  I attended  deceased  from 

10 i»..39,  to . fe-.b:.  , is 

I last  saw  alive  on 19  39.  destb  Is  said 

to  have  occurred  on  the  date  stated  above,  at  I.P  : 30Am. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  fottogs: 

: 

~ Y-'V.LmAAALi  JOru^.? 


Caatribatory  uut.  of  Importance  not  related  to  principal  cause: 


Data  of  Octet 

IM^pRT^WT 


4* 


Name  of  operation r^.  Data  of ... 

What  test  confirmed  diagnosis? J CiAjCwkLC^Ug... Was  there  an  autopsy?. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  ita 

If  so,  specify..^, .Jf.tt. H .fft—iL... 

(Signed)  »CFJKS*I.  D. 

(Address)  ^oT..^^C^LULArQxtJr  ^.L5  ' Date  .^ibf  m. 


2 1 Holy  Cross Malden  Mass. 

Place  of  Burial,  Cremation  or  RemovaL  _(City_  or  Town) 

..vebruar;.'  16, 1939 „ 


DATE  OF  BURIAL  . 


22  «SJBm  Ohafles  :i.  bennison 

address Tlnthrcp  Mass 


Received  and  filed-...—...-. .. 


19 


(Registrar) 
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100m-12-’35.  No.  6156E 


1 < 


Suffolk 

(County) 

Wint hr op 

(City  or  Town) 


®fj c Commontnealtf)  of  jlfflaggaritutfettss 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

34 


No.-Zint  hr  op ...Conmi^  Ward{g[f  death  occurred  in  a hos,)ital  or  institution- 


Registered  No. 

:curred  in  a hospi 
give  its  NAME  instead  of  street  and  number) 


r (if  u.  s. 

-j  W»r  Veti 
(.  specify  \ 


Veteran 

WAS) 


2 full  name  .Jjlldji M (Morris)  Green. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 10.Q...filiL£f...A.Y.6nUfl St., Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

length  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Femal e 


4 COLOR  OR  RACE 

White 


5 SINGLE 
HARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Married 


5a  If  married,  widowed,  or  divorced 

HUSBAND  ol 

_ .,  (Give  maiden  name  of  wife  in  full) 

sLOsQH £Jir..Q..e.R 

(Husband's  name  in  full) 


(or)  WIFE  of  . 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


.7.7... 


..Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner,  TTmicso  wn  v>V 

sawyer,  bookkeeper,  etc SSSSSL 


lawyer 

9 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


Own  home 


1 1 Total  time  (years) 
spent  in  this 
occupation.. 


12  PlRTHPIAfE  fCitv) 

Milford.  , Mass. 

(State  or  country) 

13  NAME  OF  _ , 

father  John  Morris 

CO 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

h- 

z 

Ireland 

UJ 

CC 

< 

a. 

15  MAIDEN  NAME 
OF  MOTHER 

iillen  Cooney 

18  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Ireland  / 

REBY  CERTIFY  tbbt  a satisfactory  standard  certificate  of  death  was 
me  BEFORE  the  buflal/or  trafreit  Jfermit  was  issued: 


.t  of  Board  of  Heal 



(Date  of  Issue  of  Pi 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF-  - , g- 

DEATH  19... 

(Month) 


JL22SL 


(Day) 


(Year) 


is  I hereby  oertify.  That  I attended  deceased  from 

...Ma.i»....H , 19..3.9,  to Ealu...l5 , 19.3.9 

I last  saw  h. ©j?.... alive  on  .Zsh.^....l.5.»....19.3.9l9 , death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  Z *.54:m.  P • M • 

The  principal  cause  ol  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows:  Date  of  Onset 


. Ge  ueTal  i ae.d„  JLr.tar  io$aal  eras!  g.19.29., 
.C.hr.o2iiG..lIy.o.Qariiltis J..1935.. 


Contributory  cauet  of  importance  not  related  to  principal  cause: 


Name  of  operation IIP.?!©  -..Date  of 

What  test  confirmed  diagnosis?.. ...wl.X27.X  G.3«l  Was  there  an  autopsy?.  21Q 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Address)-.Wlnth3?Op  4 M-aSS-. PateS/16  IR.g.Q. 


2 1 Holy  Gross Ma  Iden 

Place  of  Burial,  Cremation  or  Removal.  fCity  or  Town) 

DATE  OF  BURIAL ~..®.P..S i.Z.i .1.?..?.?. 19.. 


22  undertaker .Gh&rle  s...  R. Benni.s.on.. 

Winthrop  J»e» 


Received  and  filed 19 


A TRUE  COPY  ATTEST: 


(Registrar) 
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1-301 A 


Suffolk 

(County) 


^ &t)t  Commonmealtf)  of  jfWaggacliujSetts:  1 * be 


for/ 


urial  permit 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


with  Board  of  Health 
or  its  Agent. 


Winthrop 

(City  or  Town) 

No .Winthrop.  C oioun  i.ty...Ho.s  pi  ta.l st., Ward 


Registered  No. 


35 


f (If  death  occurred  in  a hospital  or  institution, 
\give  its  NAME  instead  of  street  and  number) 


(■  (If  U.  S. 

FULL  NAME  .....?&by  Girl. Coppola j War  Veteran 


(If  deceased  is  a married,  widowed  or  divorced  woman,  gyie  alscymaiden  name.) 

(a)  Residence.  No. 3.7^.:.J^Wak£ftP4t 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred  3 


i or  divorced  woman,  gwe  alscymaiden  name.J  f f v specify  WAR)  


months 


days. 


(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?*  years  months  days. 


h 2 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 


-White 


5 SINGLE 
MARRIED 
WIDOWED  , 
or  DIVORCED  5 in  gig 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  o£  wife  in  full) 

(or)  WIFE  of .... : 

(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here.  Stillborn 


If  less  than  1 day 

..Years Months Days  Hours 


.Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  epinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 
taw  mill,  baak,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


13  NAME  OF 
FATHER 

1 

Felice  Coppola 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

Italy 

15  MAIDEN  NAME 
OF  MOTHER 

Concetta  ■Soauntilb 

10  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 



Boston 

17 

Informant , 

(Addxei 


(, 


im>Tm 


Feline  Coppola 


aEBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
transit  permit  was  issued: 


filed  with  me  BEFORE  tjie  buriaJ-orJrapsit  permit  was 
__  (Signature  of  Agent  of  Board  of  Health  or  other) 



ition)  (Date  of  Issue  opPertmt) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


/f3f 

(Day)  • (Year) 


Year) 


BRBBY  OBRTIF; 


. it  | attended  deceased  from 

..........  jiti fS  \Q&\ J...,  is 

t last  saw  TrM..:..:f?E..1.3 19*f ..,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  JAP.  ,m. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows:  oats  of  Ons«t 


Coctabnioa  cansei  of  Importance  not  relafgd^to  principal,  causj: 

Ui  Yh£L 








liagnosis? 


IMPORTANT 

w 


Name  of  operation 
What  test  confirmed  diagnosis? 


Date 

Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  . 

If  so,  specify.. 

(Signed) . . . . „y ....... , m.  d. 

(Address)../.^(^fc^^?^^..-^jf^^^jf^. Date  19 


2i a t Michael Boston 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town)  f 

date  of  burial 3,8 ) > in  39 


22  NAME  OF 
UNDERTAKEI 

ADDRESS  1.?. I?.®*.  ...... .^7^.?. $ 95 


Received  and  filed 


.19...... 


(Registrar) 
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- Length  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.S.,  if  of  foreign  hirth?  years  months  days. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

TTnifte 


5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  ,,  . . 

or  divorced  luarried 


6a  If  married,  widowed,  or  divorced 

HUSBAND  of 

CharleiGifnteftT^i°M) 

(Husband's  name  in  full) 


(or)  WIFE  of . 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE.. 


65 


..Years « Months 


13 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  tpinoer, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

taw  mill,  beak,  etc — 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


Housewife 


Hant sport 


1 1 Total  time  (years) 
spent  In  this 
occupation.... 


(State  or  country) 

No Scotia 

13  NAME  OF 
FATHER 

Thomas  Young 

90 

14  BIRTHPLACE  OF 
FATHER  (City) 

Burlington 

K 

z 

(State  or  country) 

Nov fa  Scotia 

UJ 

os 

< 

a. 

15  MAIDEN  NAME 
OF  MOTHER 

Kirtpatrick 

10  BIRTHPLACE  OF 

MOTHER  (City) 

Windsor 

(State  or  country) 

No vJrS.  Scotia 

Charles 

W.  Oeffinger 

Relation,  if  any 

( Husoand  ) 

(Address)  45  Pleasant  St  Winthrop 'Mass 

andard  certificate  of  death  was 
sit^iermit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Febuary 

(Month) 


17 

(Day) 


1939 

(Year) 


lfih  i hereby  oertifx,  That  I attended  deceased  from 

....JLiaX 7 to 19  Jj.. 

I lest  sew  tL-g*r....allve  .,  19./#.,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at 


were  as^olijiws:  

Bet*  of  Oaut 

LU.o 

A / y j t 

Cr 

L/hfy/f 

Contributory  causes  of  importance  not  reined  to  principal  cause: 

a f ' 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsyT.j^few^ 


20  Was  disease  or  injury  iiMny  way  related  to  occupation  of  deceased?  .<(727X0...... 

If  so,  specify. 

(Signed  D. 

(Address)  Date 

2 1  Winthrop Wi.nthr.9P 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  F.$.9.1TUj3!iy....3.QpL....19.^. 19.. 


f 


22  NAME  OF 
UNDERTAKER' 


AnngFgs  147 . Winthrop  St  Winthrop  Mass 


Received  and  filed.. 


A TRUE  COPY  ATTEST: 


(Registrar) 
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(County) 

U. 
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’.Vint  hr  op 

Wt)e  Cormnontocaltf)  of  ifflastearijusettsf 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 

No lQQ...Frmont st., 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

38 


Ward 


Registered  No. 

:curred  in  a hospit 
give  its  NAME  instead  of  street  and  number) 


f (If  death  occurred  in  a hospital  or  institution. 
If 


f Of  u.  s. 

2 full  name jw.rvet*™. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I »p*cify  WAR) 


(a)  Residence.  No JLO.O...Er£01Qllt St.,. 

(Usual  place  of  abode) 


Length  of  residence  in  city  or  town  where  death  occurred 


15, 


...Ward,... 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE 
HARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Married 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of ... 


_ (Give  maiden  name  o£  wife  in  full) 




(Husband's  name  in  full) 


a IF  STILLBORN,  enter  that  fact  here. 


L 5.6 


..Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  epinoer, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

eaw  mill,  beak,  etc . 

10  Date  deceased  last  worked  at 


House  work 
Own  home 


11  Total  time  (years) 
year) f... ...(mon*m..is,.  iQgggrg i6 


12  BIRTHPLACE  (City) H.eW.....Y.QTk 

(State  or  country)  IT  e W Y0  r k 


13fatmrf  Elisha  Marshall 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

Unable 

to  obtain 

15  MAIDEN  NAME 
OF  MOTHER 

Unable  to 

obtain 

16  BIRTHPLACE  OF 
MOTHER  (City) 

Unable 

to  obtain 

(State  or  country) 

17 

Informant . 

(Address) 


, Relation,  if  any 

.....Ih.oma.s lard.,. ... ) 

100  Fremont  St  V/inthron  Mas's 


atisfp«tory,standard  certificate  of  death  was 
ansit  permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  r-^/L 
DEATH 

(Month) 


IS, 

(Day) 


if 

(Year) 


io  x hekbbx  certify,  That  I attended  deceased  from 

fj. , 19.r>£„  , 19. J f 

I last  saw  .alive  on  ...'.ft. 190.. f,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  7/*  .m. 

The  principal  cause  of  death  and  related  causoi-ot  Importance  In  order  of  onset 
were  as  follows: 




Contributory  c&oses  of  Importance  not  related  to  principal  cause: 

. 


Name  of  operation 

What  test  confirmed  diagnosis?^ 


Data  of  Onset 


..Date  oCT. 

..Was  there  an  autopsy?. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  . 

If  so,  specify a 

(Signed) , M.  D. 

(Address).  « 


21 


Wint  hr  op  Uinthrop 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  8URIAL.F.S.M./*. 2.0  . ...ism is.. 


22  undertaker  Qha  rle  s H,  Bennison 

UNDERTAKER ^•^"hT'CJp'''"Ma'SB * 


ADDRESS . 


Received  and  filed....... 

A TRUE  COPY  ATTEST: 


.19....... 


(Registrar) 
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2 FULL  NAME 

(If  deceased  is  a m 

(a)  Residence.  No \&7 

(Usual  place  of  abode)  / 


LcDirtb  of  residence  in  city  or  town  where  death  occurred  yel 


5a  II  carried,  widowed,  or  divorced 
HUSBAND  of  ^T. 

(or)  WIFE  of^C^.%.:<^i 

(Husband’s  narne^/full) 


Q IF  STILLBORN,  enter  that  fact  here.  [Jr 

AGE Ml.Vears Months Days 

If  less  than  1 day 

Hours Minutes 

GTf jc  Commontoealtfj  of  tfla&siarijufSettsl 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

'T  i 


Registered  No.  

, . occurred  in  a hospital  or  institution, 

°L, Ward^give  ;ts  NAME  instead  of  street  and  number) 


divorced  woman,  give  also  maiden  name.) 


( (If  U.  S. 
-j  War  Vet, 
l tpecify  1 


Veteran 

WAR) 


months 


days. 


St., Ward,  

(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORi 


(write  the  word) 


8 Trade,  profession,  or  particular 

hind  of  work  done,  as  spinnei, 
sawysr,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  q&d 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation.. 


I HEREBY  CERTIFY  that  a satisfawory  standard  certificate  of  death  was 


filed  with  me  BEFORE  thjiburiaLQr  transit  permit  was  issued: 

. V 

(Signature  of  Agent  of  Board  oLHealth  or  other) 



iffleial  Dyignation)  (Date  of  Issue  of  P^mit)  * 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month)  I 


/ 1 L lit 


(Day) 


(Year) 


19  t hereby  oertify,  Th»f  I attended  deceased  from 


, 194:.?..,  to 19 

I last  saw  Vjuc.J...  .alive  on  wJj.,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  T £ m. 

The  principal  cause  of  death  and  related  causes  ol  Importance  In  order  of  onset 
were  as  follows: 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?../.)*^. 


20  Was  disease  or  Injury  inpny  way  related  to  occupation  of  deceased?  . 

If  so,  specify.-'O — ' — 


, M.  D. 

^?./...19..w ll 


ADDRES6?.J v3  * ‘ A ‘ 


Received  and  filed EJLB.J 


(Registrar) 
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100m-12-’35.  No.  61S6E 
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i -< 


S Suffolk. 

|2  (County) 

a 

§ winthrop 

u (City  or  Town) 

3 


Qtt ie  Commotitoealtf)  of  iWagjSacfjusettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

10 


Registered  No. 


No...V{inkhrpp...j3ommjmitx^^  Ward{f(If  death  occurred  in  a hospital  or  in3titution. 


2 full  name  .Ife. rgare t .. A.,..j2eat ina)...Swift 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maid' 


give  its  NAME  instead  of  street  and  number) 


r (if  u.  s. 

-j  War  Veteran 
(.  specify  WAR) 


(a)  Residence.  No. ...1.0—  -S-t-OrglS St., 

(Usual  place  of  abode) 

13  „„„ 


Length  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


Ward, 

(If  nonresident,  give  city  or  town  and  state) 

How  Ions  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


6 SINGLE  (write  the  word) 

wii?owS>  Widowed 

•r  DIVORCED 


6a  If  married,  endowed,  or  divorced 

HUSBAND  of - 

J o hn  name  °f  w^e  *n  foil) 

(Husband’s  name  in  ifuii) 


(nr)  WIFE  of  . 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE.. 


..7.1.. 


..Years 


.8... 


Months 


.18. 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner,  TJ/vncso  Trrr»-r»V 

sawyer,  bookkeeper,  etc »..y.k^..S.....!X..y.£^. 

9 Industry  or  business  in  which  _ , 

work  was  done,  as  sOk  mill,  OWll  hOrH0 

saw  mill,  bank,  etc - 

10  Date  deceased  last  worked  at  1 1 Total  time  (years) 

this  occupation  (month  f 9 1 this  5£ 


year) . 


12  BIRTHPLACE  (City) 2.Q.QJl^.S.t..S.r. 

(State  or  country)  q w ga  flTD S hi re 


13  NAME  OF 
FATHER 


Patrick  Keating 


14  BIRTHPLACE  OP 
FATHER  (City).. 

(State  or  country) 


Treiand 


15 Ellen  Obrien 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


'Ireland'' 


17  Relation,  if  any 

(Address 45  summit  Arlington  Eass 


that  a satisfactory  standard  certificate  of  death  was 
ORE  ^Hj^urjdy  or/transit  permit  was  issued: 


Agent  of  Bo 


(Official  Designatio 


'MfLe&tL 1 4/XXJ.X 

ion/  / (Date  of  Issue  of  Permit)  / f 


19  l hereby  CERTIFY,  Ttat  I attended  deceased  from 

/.  A..: .^19..3.S,  to 19..^ 

I last  saw  b.JlSL.Mit  19..^Y.,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  it./' ./cMtm. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were.as  follows:  „ „ oat*  of  Oestf 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


if J.S.d.f.., 

(Month)  (j  (Day) (Year) 


Contribntory  causes  of  Importance  not  related  to  principal  cause: 


Name  of  operation ......Date  of 

What  test  confirmed  diagnosis?..  GCfc**^.CT4r<L...V/as  there  an  autopsy?. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so,  specify 
(Signed)  ... 
(Address) 


2 , Win  t hr op  Wint  hrop 

Place  of  Burial,  Cremation  or  Removal.  _ - (City,  ar^Town) 

DATE  OF  OURIAL ?1, 1*5? «.. 


^ undertaker  Charles  R.  Bennison 

A00RFRR.liMh.rop  Mass 


Received  and  filed - 
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sed  is  a married,  widowed  or  dn  J ~: 

(a)  Residence.  No..  I J2.Tr: ..  La).  (KajA  UJ 


W[ je  Commontocaltf)  of  jfflas&idnisiettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

I I 

Registered  No 


No. 


2 FULL  NAME 


f (If  death  occurred  in  a hospital  or  institution, 
.Ward  \ give  jts  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  gi’  maiden  name.) 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred  | ^ yean 


S. 

Veteran 
. specify  WAR) 


days. 


f (If  u 

j War 
(.  specif 

ur-'J<  uy 

(If  nonresiaent,  give  city  or  toyn  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  J2_  year* 


month* 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3->SEX  a 4 COLOR  OR  RACE  6 SINGLE  (write  the  wordJ 

UM  uTc 


o/mVORCED 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of .... 

(Husband’s  name  in  full) 


If  less  than  1 day 
Days  I Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork 

s»wytr 

9 Industry 


roression,  or  pariiLuiar  . % 

f work  done,  as  spumei,  I J n 

, bookkeeper,  etc . 

luustry  or  business  in  which  U ' 

work  was  done,  as  silk  mill,  tisLar-.  . . C 

saw  mill,  book,  etc 


lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City) 

(State  or  country)  "a-  ' 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


32 

* ( nn  1 


(Month) 


••%5n 


eeeby  certify,  Thatu  attended  deceased  from 

/..8 , 19^..,  to  ...«^pu0...*... .2r 

ht  saw  b.jtjr. .alive  10?^ . death  Is  said 

to  have  occurred  on  the  date  stated  above,  at 


were  as  follows: 

Date  of  Oottt 

IMPORTANT 

/ jS? 1 

MM. 

Contributory  cia»«  of  importance  not  related  to  principal  cause: 

^-7  . SI 

What  test  confirmed  diagnosis?  Was  there  an  autopq 


17 


Informant ....  klkAM. 

(Address) 

I HEREBY  CERTIFY  that  a sati$f; 
M vyith  me  BEFORE/the 

J.T. 


20  Was  disease  or  Inyjry  in  any  way  relatad^o  occupation  of  deceased?  ...* 

If  so,  specifwO.^^L .Xf. 

(signed)  m.  d. 

(Address)J-C o.t&CLAA  Si  Date.2./>..V'19&&v 


21 


Place  of  Burial,  Cremation  or  Removal.  (City  or'Town)  . 

DATE  OF  BURIAL i»ia 


Received  and  filed 


— - £E&-2-8-«39~ 


(Registrar) 
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STANDARD 

CERTIFICATE  OF  DEATH 


To  be  tiled  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  3 


V a 

is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

st„ 


Registered  No /jjj^ 

f (If  death  occurred  in  a hospital  or  institution, 
Ward  | g;ve  lls  NAME  instead  of  street  and  number) 


C (If  U.  S. 
j War  Vet. 
(.  specify  \ 


Veteran 
WAR) 


Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


How  long  in  U.S.,  if  of  foreign  hirth? 


months 


days. 


PERSONAL,  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


jTUUc' 
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MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


5a  II  Burned,  widowed,  or  divorced 
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(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 
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AGE 


zz 


Years Months. 


.Days 


If  less  thah  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

taw  mill,  bank,  etc 

10  Date  deceased  last  worked 
this  occupation  (month  a(id 
year) 


1 1 Total  time  (years)  ( 
spent  in  th' 
occupation 


spent  in  this  o V 
ion 


(State  or  country) 

13  NAME  OF  r\ 

FATHER  V 
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FATHER  fCitvl  Y. 
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(State  or  country) 
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CL 

15  MAIDEN  NAME  , 
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k^rw1.  7>1 

10  BIRTIIPUCE  OF 
MOTHER  (City)  

1.2 

(State  or  country) 
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17 

Informant 

(Address) 


Relation 

....... 

u -V-W. 


: any 


standard  certificate  of  death 
ansft  permit  was  issued: 


site 

(Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


/ (Month) 


1 V 
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(Year)c 


It  I attended  deceased  from 
I'Tl, 


I HEREBY  CERTIFY),  Tl»t 

'./Li to....2>^ :..L*hr. , 19  Sj 
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were  as  follows:  Date  of  Onset 

\ / IMPORTANT 


Contributory  causes  of  importance  not  jelated  to  principal  couse: 
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What  test  confirmed  diagnosis? Was  there  an  autopsy?. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 


STANDARD 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


No. 


Registered  No .AO.. 

:curred  in  a hospital  or  instituti< 
give  its  NAME  instead  of  street  and  number) 


_ , f (If  death  occurred  in  a hospital  or  institution, 

-St., Ward  \ gj 


2 FULL  NAME 


(a)  Residence.  N 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


■ 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DlVORi 


.write  the  word) 


5a  If  Burned,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name,  of  wife  in  full) 

(or)  WIFE  ol ..... 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 

AGE r.f.. . 7.. Years Months Days 

If  less  than  1 day 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc, 

9 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

taw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 


ate  oeceasea  last  worneo  at  * j 

this  occupation  (month  and££^.  ^ ^ spent  in  tfiis  £ Q 


1 1 Total  time  (years) 
spent  in  thi:  “ 

occupation.. 


12  BIRTHPLACE  (City) 

(State  or  country) 


13  NAME  OF  (/  / 

FATHER 

~uP. 

14  BIRT1#LA&  OF 
FATHEir  (City) 

./? , Op 

(State  or  country) 

15  MAIDEN  NAME/H  v*  / ft  , 

OF  MOTHER 

10  BIRTHPLACE  OF 
MOTHER  (City)  

(State  or  country) 



MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 





(Month) 


.21 

(Day) 
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19  x hereby  oertiey.  That  I attended  deceased  from 

a«m.w|  m , lo 19 

I last  saw  b alive  on 19 , death  Is  said 

to  have  occurred  on  the  date  stated  above,  at m. 


were  as  follows: 

Date  of  Onset 
IMPORTANT 

Heart  Disease 

Contributory  ensues  of  importance  not  related  to  principal  cause: 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Signed) Yal .Sh M.  d. 

(Address) Date 19 


nation^r  Removal.  A {City  or  Town) 


HffTSTW - 


(Registrar) 
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DEPARTMENT  OF  HEALTH 

TRANSIT  PERMIT  BOROUGH  OF  MANHATT  - 


No 


H2Zl 


!939  FEB  25  PM  ? 55 


DEPARTMENT  OF  HEALTH  OF  THE  CITY  OF  NEW  YORK 


This  Permit  must  he  properly  signed  and  presented,  with  Undertaker's  Certificate,  to  the  Railroad,  Express  or 

other  Transportation  Agent,  before  a body  can  be  shipped. 


New  York, 19 

The  Certificate  ofi  D^eath,  having  been  furnished  to  me,  as  required  by  the  Laws  of  this  State,  permission 
is  hereby  granted  LL^^.^^l-.Jiolder  of  Undertaker’s  License  




, . burial  at  ///  ° Cemetery  at 

tor  the  removal  and  shipment  fon^Q"  nt- nn  /-•*<• ..y......... Crematory —Z." 


(When  obtainable) 


who  died  in 


State  the  body  ot,. ^22- 2^.. ..c. "/ft 

the  Borough  of J. . . .^dn^Gounty  of N.  Y.,  on. 19...T...*,  at 1.. 

color,  the  cause  of  death  being 


years months days.. 

^ t 0 


..sex.. 


which  necessitates  shipment  under  Rule  No .Tnni.of  the  Rules  of  the  New  York  State  Department  of  Health 

for  the  Transportation  of  the  Dead,  as  printed  on  the  back  of  this  Permit. 


Signed gfolin  y.  %Dafsii,  TJ^S, 

(Signature  of  Undertaker/  *~A&s’t  Registrar 

ThiS~Permit  must  be  detached  and  delivered  to  the  Person  in  charge  of  the  Corpse 7" 


ilMi.  if  S 


NEW  YORK 

STATE  DEPARTMENT  OF  HEALTH 
ALBANY 


SPECIAL  ADMINISTRATIVE  REGULATION  RELATING  TO  THE  TRANSPORTATION 

OF  DEAD  BODIES  BY  COMMON  CARRIERS 


[In  effect  throughout  the  State  of  New  York,  except  in  the  City  of  New  York,  on  September  1,  1932] 

Regulation  1.  Transportation  of  dead  bodies  by  common  carriers.  The  transportation  of  dead  human  bodies  by  common 
carriers  shall  be  conducted  in  such  manner  as  not  to  be  a menace  to  health  and  shall  conform  to  the  following  requirements: 

(1)  A transit  permit  and  transit  label  issued  by  the  local  registrar  of  vital  statistics  must  accompany  each  dead  body 
transported  by  a common  carrier. 

The  transit  permit  shall  state  the  date  of  issuance,  the  name,  sex,  race  and  age  of  the  deceased,  and  the  cause  and  date  of 
death.  The  transit  permit  shall  also  state  the  date  and  route  of  shipment,  the  point  of  shipment  and  destination,  the  method  or 
preparation  of  the  body,  and  shall  bear  the  signature  of  the  undertaker  and  the  signature  and  official  title  of  the  officer  issuing 
the  permit 

The  transit  label  shall  state  the  date  of  issuance,  the  name  of  the  deceased,  the  place  and.  date  of  death,  the  name  of  the 
escort  or  consignee,  the  point  of  shipment  and  destination;  ar.d  shall  bear  the  signature  and  official  title  of  the  officer  who 
issued  the  transit  permit.  The  transit  label  shall  be  attached  to  the  outer  box  or  case. 

(2)  The  transportation  by  common  carriers  of  bodies  dead  of  any  diseases  other  than  those  mentioned  in  subdivision  3 
shall  be  permitted  only  under  the  following  conditions: 

(a)  The  coffin  or  casket  shall  be  encased  in  a strong  outer  box  made  of  good  sound  lumber,  not  less  than  of  an  inch 
thick.  All  joints  shall  be  securely  put  together  and  the  box  tightly  closed.  Either  the  coffin  or  casket,  or  the  outer  box  or  case, 
shall  be  water-tight.  Every  outside  case  holding  any  dead  body  offered  for  transportation  by  common  carrier  shall  bear  at 
least  four  handles  and  when  over  5 feet  6 inches  in  length,  shall  bear  six  handles. 

(b)  When  the  destination  cannot  be  reached  within  60  hours  after  death,  all  body  orifices  shall  be  closed  with  absorbent 
cotton  and  the  body  placed  at  once  in  a coffin  or  casket  which  shall  be  immediately  closed  and  the  coffin  or  casket  shall  be 
prepared  as  indicated  in  subdivision  (2-a)  of  this  regulation. 

(3)  The  transportation  by  common  carrier  of  bodies  dead  of  smallpox,  plague,  Asiatic  cholera,  typhus  fever,  diphtheria 
(membranous  croup,  diphtheritic  sore  throat),  scarlet  fever  (scarlet  rash,  scarlatina),  shall  be  permitted  only  under  the  follow- 
ing conditions: 

All  body  orifices  shall  be  closed  with  absorbent  cotton,  the  body  shall  be  enveloped  in  a sheet  saturated  with  an  effective 
disinfecting  fluid  and  shall  De  placed  at  once  in  a coffin  which  shall  be  immediately  and  permanently  closed.  The  coffin  or 
casket  shall  be  prepared  as  indicated  in  subdivision  (2-a)  of  this  regulation. 

(4)  No  dead  bodies  shall  be  disinterred  for  transportation  by  common  carrier,  or  for  removal  to  another  cemetery  in  the 
same  registration  district,  or  in  another  district,  but  not  requiring  shipment  by  common  carrier,  without  the  previous  consent 
of  authorities  having  jurisdiction  at  the  place  of  disinterment. 

The  undertaker  shall  make  a request  to  disinter  the  body  on  a form  provided  for  the  purpose.  This  form  shall  provide  for 
a statement  of  principal  facts  concerning  the  decedent,  whether  body  is  to  be  transported  by  common  carrier  or  otherwise, 
final  disposition  of  same,  and  approval  of  health  officer.  Upon  receipt  of  such  request  the  local  registrar  shall  issue  a transit 
permit  and  transit  label  as  required  by  subdivision  1 and  the  provisions  of  subdivision  (2-a)  shall  apply. 
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2 FULL  NAME 


QTf jc  Comrnontoealtf)  of  iHagsarfjusfrtts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

ERTI^ICATE/jOF  /DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


M 


L S&4&Z4 

(If  deceased  is  a marrAd  widowed  or  divorced  woman,  give  also  maiden  name.) 

I °l  (p  v\r>  (X\fJC 


wy  f ( ff  death  occurred  in  a hospital  or  institution. 
Ward  \give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 

(Usual  place  of  abode) 

Lensrtb  of  residence  in  city  or  town  where  death  occurred 


St., 


( (if  u. 

< War  V. 
I ipecify 


S. 

Veteran 
specify  WAR) 


months 


days. 


Ward 

(If  nonresident,  give  city  or  t<^Tn  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


> u.  « 

oj§ 
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A .j& 
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'1-  I 
' § “ 0 


i X 
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1-i-S 
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15 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  jOR  RACE 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


5a  If  curried,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of .. 

(Husband’s  name  in  full) 


8 IF  STILLBORN,  enter  that  fact  here. 

7 5A 

AGE Years Months Days 

If  less  than  1 day 
Hours Minutes 

~ 


8 Trade,  profession,  or  particular 

kindof  work  done,  as  apinofi,  yn  __  ,~P~Z 

uwytr,  bookkeeper,  etc hAiAtCffxfaf... 

9 Industry  or  business  in  which 


idustry  or  business  in  which  yi  - r,  . 

fit. lui&x.  

10  Date  deceased  last  worked  at 

this  occupation  (month  and  X^JloJ 
““ ”") 


1 1 Total  time  (years) 
spent  in  this  f 


occupation.. 


(State  or  country) 

13  NAME  OF  // 

FATHER  U 

CO 

14  BIRTHPLACE^)! 
FATHER  (O^y) 

\/KaJz>JC<c+^ 

►- 

z 

(State  or  country) 

LU 

QC 

< 

Q_ 

15  MAIDEN  NAME 
OF  MOTHER 

16  BIRTHPLACE  OF 

MOTHER  (City)  . 

(State  or  country) 

17 


la'oraaat . 

(Address) 


Relation,  if  any 

A- 


( Ari^y*. W*  ....) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


2-J 

(Day) 


(Year) 


19 


I hereby  certify.  That  I attended  deceased  from 

, to  ...  J.  , \%$f. 

I last  saw  b../*>v... alive  on 19^  /T death  Is  uld 


to  have  occurred  on  the  date  stated  above,  a|J*vjf<H  ra. 


were  as  follows: 

Dit§  of  Onto* 
IMPORTANT 





Contributory  cauei  of  Importance  not  related  to  principal  cause: 

Name  of  operation Date  of ti 

What  test  confirmed  diagnosis? Was  there  an  autopsy?! 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify.. 

(Signed) ....L. r:.?r..T*. ...*-*  , M;  D. 

(Address).^X^^*(*r^r^?^,^*■ DateA?..^.^f-  19- S.fi.. 

2 1 ^ i 6 


Place  of  Burial.yCreination  or  RcmovaL  j (City  or  Town) 


22  NAME  OF 

UNDERTAKER  .. 

*?> :A:v 

ADDRESS J... 

it 



Received  end  filed.. 

' 7^3? 

19 

(Registrar) 
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ZZTfje  Cornmontuealtf)  of  iHaastacfnisiettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 
IFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 

45 


Registered  No. 


.St., Ward 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  .0?  divojjced  w 

(a)  Residence.  No..,.^,  *?..!*?. L'-dX-oC-vd^-^!.. 

• .(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred^  0 years  months 


days. 


give  also  maiden  name.) 

St., ... 

How  long  in  U.S.,  if  of  foreign  birth? 


f (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 

(If  U.  S. 

War  Veteran 

(.  specify  WAR)  


Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


W- 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


ite  the  word) 


6a  If  oarned,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


«../. Years .^..Months ..Ar77..  Days 


If  less  than  1 day 

Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked 
this  occupation  (month  and 
year) 


....Days  Houk 


12  BIRTHPLACE  (City). 
(State  or  country) 


at  ( ) 11  Total  time  (years) 




13  NAME  OF 
FATHER 


~r 




14  BIRTHPLACE  OF 
FATHER  rCitv)  

— ■w'— 

7 7 f 

,0  o / 

(State  or  country)  /? 

15  MAIDEN  NAME  ^ 
OF  MOTHER  ty 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 

ReAtian,  if 

HEREBYMERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFOREthe  buriaLot  transit  permit  was  issued: 

Wsjywufe. . eu.Audt 

_ (Signature  of  Agent  of  Board  of  Health  or  other) 

....Qb..oil VyJo:. 731 

(Official/Designation)  (Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  t ’ — # _ . ir  s 

DEATH .a.*9. 

(Month)  (Day)  (Year) 


is  yi  hereby  oertify,  That  I attended  deceased  from 

, to.id*^..*?: ..Hr. , 19.3...^ 

I last  saw  h..J0!w....allve  on....;"^ue>& 19«3.^!  death  1$  said 


lo  have  occurred  on  the  date  stated  above,  at  jft.^ofT.m. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  fellows:  oat*  of  Onset 

IMPORTANT 


rihatory  canses  of  importance  not  related  to  principal  cause: 




ISiJkgH 


Name  of  operation Date  of 

What  test  confirmed  diagnosis?,;., y/aethprfl.in  autopsy?. ..V*w» 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ...1*^).. 

If  so,  specify.. 

(Signed) , M.  D. 

(Address)  109.^0 


Received  and  filed— 19....—... 

•fW’SnSBT"  (Registrar) 
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fEfje  Commontnealtf)  of  iflassarijusettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


No. 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 


I C - U.'  ti_vf  -It) Pun  CUf^H  st.. 

^eju. 

(If  deceased  is  a married,  widowed  or  divorced  worn 

t o rr.JjJ  LJ  A^'tsbu^, 

Cldeys 


Registered  No.  . .43 

___  _ / death  occurred  in  a hospital  or  institution, 

Ward  ^ give  its  NAME  instead  of  street  and  number) 


also  maiden  name.) 


Leosrtb  of  residence  in  city  or  town  where  death  occurred 


& 


months 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE  6 5}Jf£tf-n  ,(writ«e  ‘i16  word) 


5a  If  Eumed, 
HUSBAND 


itd,  sridowe/jor  divorced  fO  /*  / 

of IX^aaa/L 

(Give  maiden  name  of  wife  in  full)  * 


(or)  WIFE  of  . 


(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


&SL 


.Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kindofwork  done,  as  spinner 

sawyer,  bookkeeper,  etc 

6 Industry  or  business  in  which 


laustry  or  pusiness  in  wmen  r~ — ^ 

work  was  done,  as  silk  mill,  \\ST  . ^ > 

saw  mill,  bank,  etc - 

orked  at 

^•aLo.. 


lO  Date  deceased  last  worked  at 
this  occupation  (m| 
year) 


12  BIRTHPLACE  (City) {. 

(State  or  country) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


13  NAME  OF 
FATHER 


^AXAC  a^a  fa 


14  BIRTHPLACE  OF 
FATHER  (City)  . 

(State  or  country) 


1±~ 


15  MAIDEN  NAME 
OF  MOTHER 


© 


10  BIRTHPLACE  OF 
MOTHER  (City) 


lATrtt^  - Qu 


ereb  y certify,  Tlutt  I attended  deceased  from 

, 19..?.?,  19..?..? 

I last  saw  h .^.v-.allve  on  19..?..?,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at//''?.<?<4in. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows:  oat*  of  Onset 

IMPORTANT 


Contributory  ceases  of  Importance  not  related  to  principal  cause: 


ypr— 

Name  of  operation ,C...CV!T^T^r. 

What  test  confirmed  diagnosis? 


ol..&£rzzS... 


..Date  ot...., ’'-JL 

..Was  there  an  autopsy?^®.... 


20  Was  disease  or  injury  in  any  way  related  to  occupation  Of  deceased?  'feLa.. 

• i If  so,  specify 

— -Jl  ^ , M.  D. 

^dress).X.7....C^^2^..fc^.tt..!?^^tt^^^te../<(^.y....lg...^?.. 
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W\ jc  Commontoealtf)  of  itla^arijtftettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


4 ^ 


*, StHlJSSS 


( (If  u.  s. 


full  name  ...Ed±.th..B.o.pMa..-(.J.QhansaQn)...ffflllaan.Ai^*-ta[.« 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  ^IstOnaulen'  naSg^i)  ’^-Clpealy  wAkT- ’• 


(a)  Residence.  No £&4...B0.Ul.eLY&I>.& 2S£, Ward, BfiLYeXe.-M&SS 

(Usual  place  of  abode)  (If  nonresident,  grive  city  or  town  and  state) 

fears  months  days.  How  Ions  in  U.S.,  if  of  foreign  birth?  28  years  months  days. 


Length  of  residence  in  city  or  town  where  death  occurred 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

7/hite 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Married 


6 IF  STILLBORN,  enter  that  fact  here. 

AGE 'L:?.. Years.  9 Months. ...i.'^.Days 

If  less  than  1 day 
Hours Minutes 

6a  If  curried,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(.,)  wife  .1  ...„Br.o.r.....O...  ..Xe.ls.on 

(Husband’s  name  in  full) 


8 Trade,  profession,  or  particular 

klndof  work  done,  as  spinnei, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

sew  mill,  beak,  etc 

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  Pel)  „ 1 P 1 CkjS&  in  this 
‘occffpation.. 


House  work 
Own  home 


year) . 


12  BIRTHPLACE  (City). 
(State  or  country) 


Sweden 


13  NAME  OF  „ _ , , 

father  ca  r 1 J ohans  s on 

GO 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

►“ 

z 

Sweden 

UJ 

CC 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Ann  Helgerson 

16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Sweden 

17 


la(oraeot 

(Address) 5 24 


_ _ , Relation,  if  apy 

Bror  0. Nelson (husband  ) 

0/1  Boulevard  Revere  Mass 


that  a sAtisf. 


standard  certificate  of  death  was 
nsit  permit  was  issued: 


f'*o  I hereby  oerti EOCfc  ThMt  I attended  deceaied  from 

oJfcfiLauc uS.*) 

(jji st  taw  hrr^r^ralWe  death  Is  said 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  ... 


L9>J. 

(Month)  ’Day)  * 


(Year) 


JJIst  taw  h-r^^ratWe  on death  Is  said 

to  hare  occurred  on  the  date  stated  above,  atH^r-^  'm 

The  principal  cause  of  death  and  related  causes  ot  Importance  lo  order  of  onset 
were  as  follows: 

v C A . r f 


Contributory  ceases  of  importance  not  related  to  principal  cause: 


Name  of  operation.. 

What  test  confirmed  diagnosis?< 


...\...> ZTVOate  of^ LZ~ rL  . 


. Was  there  an  autopsy?.. 


20  Was  disease  or  inji^in  any 

If  so,  specify 

(Signed) j 


related  to  occupation  of  deceased? 


(Address) 


M.  D. 

A.l^. 


21 


cc  of  Burial,  Cremation  or  RemovaL  (City  or  Town) 

£Q]br.uja.ry.....g.8 


Place 

DATE  OF  BURIAL 


Received  and  filed — 


fFR~2TI53T 


.19. — 


(Registrar) 


22  undertaker  Qharle s R<> Bennis  on 

address .lint  hrop_  Mass 


3 jj.™  i'o'2  “ 

3:5  2 a§-3 

fsj-g*; 

•o  C r'  3 3 - “* 


sajJ^N 

■ Sills;  si 

2 *<  - ■•  z “*  3 

^ 2 ■“  s.»S 

o *.  5 2 2 — 

1.3  si:  111 

i!l!i!ii 

g"g  5 Z 5-5  * o. 

8.>5s-S2Sg: 

S^ii-oBSS- 

< z P 2 

3 

- cr  n & 3 

2sg 

p*s 


s.s?§gs^|&.§is 

55:|i%s!i!ss 

.>  ^v*-Ow5»P3  C 

: S3-S  - O Ig  Sg  " S'? 

55|lli|”r^|s.? 

^“53gSo-5g 
«3° 2,» 5.2-S g 5 Eh 

■§1*2  sis'll  3-1= 
i:*iP3,^ss'a 

€ 3 1 :ro  ~ 3 c.3  s “ s. 
,3-s.sg"  ?sg-2ac 

^2=-S5ps.3-c.osg 

o' 

3; 


rs-s^a?!  - = 3S  =2.  s 

tHf;» 

LusS'5r?i-*3t|§!fi.; 


SLer.3-^5® 
: a 


MtilflffnH 


■<  d yi: 

S’E^all- 

ElilUh 


“3  3 »?  5 3 3* -2  s " f s _.s S-S-- r5 i -3 s H-13 ^-2-=  7r  3- 

jfS-s-  »<  ri-5~2.;'«  = 3.0.0.“  3 “ a %n^'<  = -.  X % 3.5  ^ 3 3 1 a.*  3-»  = 2*S-0 

Li-  i&  hm fmiisi i? ?:s« mi ii »* 


Ke  vised  United  .Mates  standard  uernncaieoi  ueam 


WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  informa- 
tion should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


M R-302 


**  ® 


!M 


■ ' ; r;'K: 


(City  or  town  making  return) 

1352 

Registered  No 


2It|e  (Eonutunmiraltlj  of  maaaarljuBftla 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

3righan  ITosp  , m . t.  „„  , . . ..  . ... 

° j (If  death  occurred  in  a hospital  or  institution, 

St., Ward  ^ give  its  NAME  instead  of  street  and  number) 

ElisabethA  Corinna  f onj.s. 

2 FULL  NAME j w«Vei««, 

(If  deceased  is  a married,  wi<k>wed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) ._... 

(.)  Residence.  No ‘“J™?" S«., W„d 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  resilience  in  city  or  town  where  death  occurred  yrs.  mos.  days.  How  Ion,  in  U.  S.,  if  of  foreign  birth!  yrs.  mos.  days. 


No.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F 


4 COLOR  OR  RACE 

w 


6 SINGLE 

MARRIED  . 

widowed  Widowed 

or  DIVORCED 


(write  the  word) 


5a  II  married,  widowed,  or  divorced 
HUSBAND  of  

#fAnthonyt(^.rtaa&; 

(Husband's  name  in  full) 


ante  of  wife  in  full) 


(or)  WIFE  . 


6 IF  STILLBORN,  enter  that  fact  here. 


fe... 


Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at 


nousordfe 
own  home 


this  occupation  (month  and  9/88 
year) 


11  Total  time  (yearstQ 
spent  in  this  y 


occupation.. 


12  BIRTHPLACE  (City). 
(State  or  country) 


13  NAME  OF 
FATHER 


- Feenan 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City)  .. 

(State  or  country) 


^ Informant  &*#£. 
( Address ) 


( 


Relation,  if  any 


A TRUE  COPY. 


ATTEST: 

(Registrar  of  city  or  to/fn  where  < 

1/ 

DATE  FILED 


©r 

I last  saw  h alive  on 

C .loa 

to  have  occurred  on  the  date  stated  above,  at m. 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  _ , , 

Detiaf oflsst 

©hr  rayucEirditis y1?® 

lOronEry thrombosis ^ ^>* 

>roncho  pneumonia K 4y&  - 


18  DATE  OF 
DEATH  


MF.DICAL  CERTIFICATE  OF  DEATH 

Fob  10/59 


(Month) 


(Day) 


(Year) 


f/3  i/8F 


REBY  CERTIFY 




led  deceased  from 

....  19 

, 19 , death  is  said 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? . 

If  so,  specify 

(Signed)  .W....E...QjB45Q.O.d , M.  D. 

(Address) Peter  5 3 IXosp. oat* 


2>  1 

Winthrop-W  int  hr  op 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  5/13/  CM 19 

22  NAME  OF  ,T 

UNDERTAKER 

F 0* Haley 

ADDRESS 

Wirithrbp 

Received  and  filed 

19 

(Registrar  of  City  or  Town  where  deceased  resided) 


received 


APR-41939  AH 
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* ..Middlesex 

5 (County) 
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GJtjp  (Emmnmtairaltlj  nf  mtaBBarijuartta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Malden 

(City  or  town  making  return) 


2 FULL 


Registered  No * *0 

urred  in 
<1E  insts 

name Donald Kaj. Mars  ton w« 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I «peai 


Malden 

(City  or  Town) 

No Ma.l.d.e.n...Ho.ap.it.al st., Ward 


( (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

■ Veteran, 

epedfr  WAR) 

(a)  Residence.  No St., Ward,  Alpl  .1  it  I*  .Q.P 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  mos.  1 9 days.  How  long  in  U.  S.(  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Ma  le 


4 COLOR  OR  RACE 

Wh  i t e 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Single 


5a  If  married,  endowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ... 

(Husband's  name  in  full) 


6 

IF  STILLBORN,  enter  that  fact  here. 

7 

AGE - Years 

..r-  Months  19  Days 

If  less  than  1 day 
Hours Minutes 

2 

o 

8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner. 

h- 

< 

Q- 

z: 

9 Industry  or  business  in  which 
work  was  done,  as  silk  mill. 

o 

o 

10  Date  deceased  last  worked  at 

this  occupation  (month  and  _ 

year) 

1 1 Total  time  (years) 

spent  in  this  _ 

occupation 

12  BIRTHPLACE  (Citvl. 

Malden 

(State  or  country) 

Mass . 

13  NAME  OF 
FATHER 

Edward  Alton  Marston.l 

GO 

14  BIRTHPLACE  OF 
FATHER  (City)  . 

(State  or  country) 

Malden 

\— 

z 

Mass . 

L U 
CXI 

< 

Q_ 

15  MAIDEN  NAME 
OF  MOTHER 

Verna  Kav 

10  BIRTHPLACE  OF 
MOTHER  (City)  . 

Passaic 

(State  or  country) 

N.  J. 

1 7 

Informant  BUttl,  .WllSO.n 

(Address)  23  Charles  3t . 

Relation,  if  any 

. ».(lnthrop l 

A“ 

ATTEST: 

(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED Feb  ... 21, 1.939 19. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Mb... 14.* 1.9.39 

(Month)  (Day)  (Y  ear) 


The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


Contributory  caosei  of  importance  not  related  to  principal  caute: 

.Py.lor.o....spa.sm 1 /.g&./fe 


.Bro.n.cho...pn«umQii.i.a 2./.  9/3.P?.".!!? 


*9 


^Neme  of  operation Date  of. 


i ev  1 1 1 w ui  i auuu l / 

What  test  confirmed  diagnosis? 


re  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  .....Ke.n.n.e.th....K.t. Day. , m.  d. 

(Address)....  Malden , ...Mass*. Date  .2./ 1 4 /fi.9  -. 


91  Mt.  Auburn 

Cambridge 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  ...-2./.16./3-9 19  ..... 

22  NAME  OF 

UNDERTAKER  

...C..*.H ...  B.e.nn.i.s.Q.n 

ADDRESS 

Winthrop,  Mass. 

Received  and  filed 

19 

(Registrar  of  City  or  Town  where  deceased  resided) 

19  1 HEREBY  CERTIFY,  That  I attended  deceased  from 

Jan? 26, ^9.,  t0 1.4., W....3.9 

I last  saw  h l.JSalive  on E.C.b... 13,  J9 ...3.9  death  is  said 

to  have  occurred  on  the  date  stated  above,  at..5..*.a.»..m. 


no 
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SUFFOLK 

O (County) 


^ ZHj?  CCotmtunuBPallli  nf  fKaBsarijHBrttfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


No. 


Z^^Bf’ral  Uosp 


BOSTON 

(City  or  town  making  return) 

„ . , 1507 

Registered  No 


liar  caret  c 0* Leary 


(If  death  occurred  in  a hospital  or  institution, 

id  numb 

50 


.St., Ward  { give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 

(If  deceased  is  a married,  . ... 

(.)  Residence.  No St., Ward 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(If  U.  S. 

War  Veteran, 
specify  WAR) 


(Usual  place  of  abode) 

Lensth  of  residence  in  city  or  town  where  death  occurred 


(If  nonresident,  give  city  or  town  and  state) 

day».  How  Ions  in  U.  S.,  if  of  foreisn  birth?  yr>.  mos.  dayi. 


. 

®>3he  ° 

£iuf  6 

£ "Q  0 z 

v C fi* 
>.2fe  £ o 
> S 0 .5  r 

n \ 

• o 

2 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F 


4 COLOR  OR  RACE 

w 


6 SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


WIDOWED  U dnwnd 
or  DIVORCED"  1QCrl*  "G 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

#f  Arthur  o£  Wlfe  “ fuU) 

(Husband's  name  in  full) 


(or)  WIFE  . 


6 IF  STILLBORN,  enter  that  fact  here. 


77 


AGE *...' Years' 


.6 


Mont 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindof work  done,  as  spinner,  _•  u 

•awyer,  bookkeeper,  etc BR...RwiW. 

9 Industry  or  business  in  which 

work  was  done,  as  «ilk  mill, 

uw  mill,  bask,  etc 

10  Date  deceased  last  worked  at  11  Total  time  (yejp) 

this  occupation  (month  and  spent  in  this 

year) occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


Boston 


13  NAME  OF 

father  Richard  Leonard 


14  BIRTHPLACE  of 
FATHER  (City)  .. 

(State  or  country) 


15  MAIDEN  NAME  n f’nl  1 nw 

of  mother  .argarot;  ml  ion 


10  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


17  Relation,  if  any 

Informant  Leonard  A ( son 

( Address) 


t<wn  where  deat! 

DATE  FILED / 7 Y'J  <2 19 


(Registrar  of  city  or^Bwn  where  death  occurred) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Fob  14/39 

(Month) 


(Day) 


(Year) 


19  i HEREBY  C E R T I E Y , That  I attended  deceased  from 

.12/2.8/3.8 ,19 ,o 2/14/39 19 

I last  saw  I0js  alive  on 2/14/39 19 de»th  Is  said 

to  have  occurred  on  the  date  stated  abovj^-pt^.gp m- 

The  principal  came  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


qbx.q  inarm . . .af. . . the ..  tr.ans.Yer.se. 

-oolon 

br  pneumonia 


tF108 

s 


Contributory  caaiea  of  importance  not  related  to  principal  cause: 


Dattif onset 


Name  of  operation  j ^ Wg/sg 

I diagriosis?  v V. Was  theri  aVautopsy? 


What  test  confirmed  i 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


«r 

(Signed)  


A.  ..Bhe.e.e M.  d. 


(Address) 


J4a*s  ...Q«xj,...Hq«p 


Datfr/ 


2 1 Winthrop-b/inthrop 

Place  of  Burial,  Cremation  or  (City  or  Town) 


DATE  OF  BURIAL  / 10 


22  NAME  OF  R R Yfoite 
UNDERTAKER  


ADDRESS 


Winthrop 


Received  and  filed 19 


(Registrar  of  City  or  Town  where  deceased  resided) 


R'£CeiVED 


6^-41339  ttt 
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(City  or  town  making  return). 

Registered  No 


Essex  QJlfp  (Eomnumajpaltlj  of  iSaBaaflfUBPtta  Danvors 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

_ ...  CERTIFICATE  OF  DEATH 

o'a«^jff«i*4iiit0  Hospital  , ...... 

1 ( (If  death  occurred  in  a hospital  or  institution, 

No St., Ward  ^ give  its  NAME  instead  of  street  and  number) 

uose  C.  Wilder  r(UUS 

2 FULL  NAME j W«V«t.r«, 

(If  Je^yasfjjj ]4 yipsjrji^Qjjiowed  or  divorced  woman,  give  also  maiden  name.)  .ill  tr) V5P& ;WAR) 

(a)  Residence.  No. St., Ward, 

(Usual  place  of  abode)  ■ Q (If  nonresident,  give  city  or  town  and  state) 


Length  of  residence  in  city  or  town  where  death  occurred 


days.  How  long  in  U.  S.,  if  of  foreign  birth? 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

eraale 


4 COLOR  OR  RACE 

white 


(write  the  word) 


6 SINGLE 

MARRIED  . , 

widowed  single 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  .. 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of  .. 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


V 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular  , 

kind  of  work  done,  as  spinner, XlQCie 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mil],  bank,  etc 


IO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


12  BIRTHPLACE  (City). 
(State  or  country) 


London, 


1 1 Total  time  (years) 
spent  in  this 
occupation 


England 


13  NAME  OF 
FATHER 


George  ‘‘ilcicr 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


London 

,e  , England' 

(State  or  country) 

15  maiden  nam^^-*  arot  Burke 

OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City)  .. 

(State  or  country) 


Lor.  don 


England 


i7  nTTT' 

ncimn  }>s 

Relation,  if  any 

Informant 

( Address) 

93|t 

< — > 

A TRUE  COPY. 

/ 


ATTEST:.. 


J? 


/ . ’ 

(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED 19. 


18  DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

I’eb.  20,  1939 


(Month) 


(Day) 


(Year) 


19  i HEREBY  C E R T I E Y . That  I attended  deceased  from 

Doc. 21^8  , Fob 20,  &9 

I last  saw^T* alive  on  ...  l!..ob» <JC’.  , , 19....»5.sJ  death  is  said 

to  have  occurred  on  the  date  stated  m. 

The  principal  canse  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  _ ~ : : 

Lobar  pneumonia  «5  di^tS"1**’ 

• jjyp  e r t orisloh 1 ' y : ? 

TLy' par' 'tensive ' "Lear  t''”'<Ti'3d'n'3'6''l' "yr 

Gene  r a 1 ' arte  rT  os  c loro  STS' 4 " y rs 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Name  of  operation Date  of 

What  test  confirmed  diagnosis?. Q Hfl.., Was  there  an  autop^fQ 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? . r^.Q 

If  so,  specify  

(Signed)  LoIyi:i...G0O(!  I .m. M.  D. 

(Address) Da/2.4/3ft 


21  Winthrop ISiutiirop 

Place  of  Burial.  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  lltW  2.8JL9JL i» 


22  UNDERTAKER  CeA.?‘.I'l.f/.U....Il.j Be.nilJLS.QJl.. 

address Minthrop 


Received  and  filed 19 


(Registrar  of  City  or  Town  where  deceased  resided) 
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6 IF  STILLBORN,  enter  that  fact  here. 

768  7 4 

AGE Years Months Days 

If  less  than  1 day 
Hours Minutes 

1 


BOSTON 

(City  or  town  making  return) 

1969 


(Cit, 


Registered  No. 


5Il|e  (Enmmimmpaltlj  uf 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

T0W*ibeth**  Hospital  , afdea 

St., Ward  ^ give  its  NAME  instead  of  street  and  number) 

Estelle  Beveridge  [ofu.s. 

<“  d^d  iAn^rop^SSa150  maiden  name-)  l war) 

(a)  Residence.  No St., Ward,  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  resilience  in  dty  or  town  where  death  occurred  yrs.  mos.  days-  How  long  in  U.  S.t  if  of  foreign  birth?  yrt.  nos.  days. 


No.. 


2 FULL  NAME 


CiO 

t3i 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE 

MARRIED  ..  , , 

widowed  Liarried 

or  DIVORCED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

Murray  V Beveridge 

(Husband's  name  in  full) 


(or)  WIFE  of 


10 


Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

Date  deceased  last  worked  at 
this  occupation  (month  ami, 
year) 


Houswife 

f 

At  Hone 


12  BIRTHPLACE  (City). 
(State  or  country) 


1 1 Total  time  (years) 
r-  „ spent  in  thi 

- occupation. 

Denver  a lias  a 


13  NAME  OF 
FATHER 

Nathan  Harris 

14  BIRTHPLACE  OF 
FATHER  (Citvf  

— 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

Sara  Doano 

10  BIRTHPLACE  OF 
MOTHER  (Citvl 

Yarmouth  N Sootia 

(State  or  country) 

17 

Informant 

( Address ) 


Husband  Relation,  if  any 

606  Pleasant  St  Wiiithrnp  Mass  } 


DATE  FILED 


MEDICAL  CERTIFICATE  OF  DEATH 


18  SSth°F Feb.28,1939 


(Month) 


(Day) 


(Year) 


Contributory  causes  of  importance  not  related  to  principal  cause: 

•iiul ti-ple  aoleros is & 


Yrs 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?  . 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) 


v F B Thomas M' D' 

^rejgy  Elifcabetlits  Hospt  DaS-2Q  - 


2 1 


Place  WAS&kreRm llasay  or  Town) 

DATE  OF  BUg^fe.^  -3-^33 JL 


22  NAME  OF 

UNDERTAKER  R H White 


ADDRESS  147  Winthrop  St  Winthrop  Ua.«H 


Received  and  filed 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


19  i HEREBY  CERTIFY,  That  I attended  deceased  from 

,_...Fo‘b#.6 m to Fe.b.28 19.39. 

I last  saw(£]?  alive  on  I1  ©b#23 • i^59  death  is  said 

to  have  occurred  on  the  date  stated  m. 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  _ . . 7 

Datiefonsit 

. ..Terminal  Brondio...Riuuinonia. 4 -as 

...  Car  diac. . . decompensation 4 


App'—il939  M 


tion  should  be  carefully  supplied.  Age  should  be  stated  tAAl,  1 LI.  fHlSHJlAINS  should  state  CAUSE  Or  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 


R-301A 


1 -< 


Suffolk 

(County) 

'Jinthrop 

(City  or  row 


Wt)c  CommontDcaltt)  of  iHafisfadjuSettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

53 


No,.Wlia.t.hr.o.p....C.Qmmjmlt.y...E.Qj5.p.lfc.aJL st„. ward{  J death  occurred  in  a hos,,ital  or  institution’ 


Registered  No. 

:curre<l  in  a hospil 
give  its  NAME  instead  of  street  and  number) 


2 full  name  ... Jessie.  ..Eliza. ..(IZals.h.). ...Davy 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


{(If  U.  S. 
W.r  Vet. 
ip»cify  1 


Vetersa 

WAR) 


(a)  Residence.  No 2.Q....TJlQrn.t..0_n St., Ward,.... 

(Usual  place  of  abode)  (If  nonresident,  grive  city  or  town  and  state) 

Lenfftb  of  residence  in  city  or  town  where  death  occurred  18  yean  months  days.  How  long  in  U.S.,  if  of  foreign  birth?  yean  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

,/hite 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


5a  If  curried,  widowed,  or  divorced 
HUSBAND  of 

« m - jisBsja<sam® 

(Husband's  name  in  full) 


in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


48 


•Years ?. Months. 


..Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

House  work 

6 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

taw  mill,  baak,  etc 

lO  Date  deceased  last  worked  at 

this  occupation  (month  amEVpT'j 
year) 


Own  home 


1 X Total  time  (years) 

1 Q'lQ  spent  in  this  T Q 

occupation .4..9„ 


12  BIRTHPLACE  (City)...._^  

(State  or  country)  Ell  00.6  IS  IQ.  nO. 


13  NAME  OF  _ 

father  George  i7#  sValsh 


14  BIRTHPLACE  OF 
FATHER  (City)  . 

(State  or  country) 


15  o^mother®  Mary  Jane  Frost 


10  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  England 


17 

In'ormast 

(Address) 


LeRoy  G. Davy ( fmffianK  ) 

20  Thornton  oT’‘i7infchron  Mass 


REBY  CERTIFY  that  a s 


witbme^BEf'ORE 

gnatnra 

(Official  Designation) 


standard  certificate  of  death  was 
Tsit  permit  was  issued: 


(Date 


f 

t of  issue  of'Pymit)  7 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


A 

(Month) 


.../ 

(Day) 


J9.. 

(Year) 


I hereby  certify.  That  1 attended  deceased  from 

y/l .1  My.. 

1 death  la  said 

to  have  occurred  on  the  date  stated  above,  at 


19  I HEREBY  O E R T I F 

h/&l. 19J^.„  to.... 

I last  saw  h..t4jL..  . alive  on J.././... 




Del*  of  Onset 

Contributory  eaucs  of  Importance  not  related  to  principal  .cause: 

.....f C&.'kfff&S.. 

tefiruja- 

What  test  confirmed  diagnosis? /. Was  there  ad  autopsy?... / 

— : 

20  Was  disease  or  Injury  in  any  way  related  to  occupation  Of  deceased?  

If  so,  specify 

(Signed) .j , M.  D. 

(Address) D«t*...<?./a 


Date<g/.J, — <19*3 


2 1 lint?  hr  op.. f itnt.lir.QB. 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL...ll9:r.Q.h„.4  t 1959 19 


1 


22  NAME  OF 
UNDERTAKER 


Charles  R.  Bennison 


ADDRESS 


!7inthrop'"  Mass' 


Received  and  filed..!.. 


HRX"T939- 


.19.. 


(Registrar) 
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Revised  United  States  Standard  Certificate  ot  Ueatb 


in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37.  No  1 859  i. 


-301 A 


1 < 


(county) 


(City  or  Town) 


Commontoealtf)  of  ifflag£fari)U£fett£J 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  he  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


54 


-s*^ 


Ward 


Registered  No. 

:curred  in  a hospil 
give  its  NAME  instead  of  street  and  number) 


f (If  death  occurred  in  a hospital  or  institution. 


2 FULL  NAME 


(In  deceased  is  a mhrned,  widoweqjor  divorced  woman,  give  also  maiden  name.) 


r (ii  u.  s. 

■j  War  Veteran 
( specify  WAR) 


(a) 


Residence.  No.  ^ Ward, 

(Usual  place  of  abode)  V (If  nonn 


(Usual  place  of  abode) 

LenrtK  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


7kU£s>. 


4 COLOR  01$  RACE 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


6a  If  curried,  widowed,  or  divorced  ^ ’ J-  O 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full)  v (J 


(or)  WIFE  of  . 


(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE (.....rr.. Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  ipunei 
•awyer,  bookkeeper,  etc. 

0 Industry  or  business  in  which 
work  was  done,  as  silk  mill; 
taw  mill,  baak,  etc. 
lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


•ticular  ky 
which 

k^±u 


1 1 Total  time  (years) 
spent  in  this 
occupation. 


(State  or  country) 

13  NAME  OF 
FATHER 

f . ) 

CO 

14  BIRTHPLACE  OF 

FATHER  (Citvl  

h- 

Z 

(State  or  country) 

LU 

cc 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

/ ) 

10  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

. J ‘'-AA^d^d  . As 

IDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  J & 4 

death Zzr. .> /yJ T ’ 

J (Month)  (Day)  (Year) 


at  J^ttentad  deceased  from 

Lz-.i&f 


10  I HEREBY  OERTIF. 

,193$,  to...  , , 

I last  wwji^***.. alive  on.  J f2'  1*4/-  death  is  said 

to  have  occurred  on  the  date  stated  above,  at  /*f  3 f 

The  principal  came  of  death  and  relate  causes  ot  Importance  In  order  of  onset 
were  as  follows: 


Date  of  Onsst 

IMPORTANT 


„ . 

_ .....  L./'fe&Zjfc 

doVy  causes  otimportance  not  related  to  principal  cause: 


Name  of  operation  . 

What  test  confirmed  diagnosis?. 


v..i/wte  of 

«rr*...Was  there  an  autopsy?. >fcf> 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasedgMrC^u^Trrr.. 
If  so,  specify..™ 

(Signed)  . ■****  > ■ , M.  D. 

(Address)..  Date  3 /i?  / 19^3 


2 

Place  of  Burial,  Cremation  or  Reproval  (City  fax  Town) 

DATE  OF  BURIAL 19  £q.. 

22  NAME  OF 
FUNERAL  DIRECTOR 

ADDRESsVaJ£.4 


Received  and  filed.. 


TV"' 

o 


W” - 

(Registrar) 


.19.™ 
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Suffolk 

(County) 


o V/infeh.rop 

U1  (City  or  Town) 


W{ jc  Commonfcoealtf)  of  ifflaggacfjugettsi 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  (or  burial  permit 
with  Board  of  Health 
or  its  Agent. 


No 54. ..Cliff..  Avejuus. Six- 


Registered  No 

f (H  death  occurred  in  a hospital  or  institution. 
Ward  ( give  jts  NAME  instead  of  street  and  number) 


2 full  name I-Iabei... iJ.an@....(.As.hle.yl...-Gl-Qug.h..: _.. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maidijft  name.)  ^ 


r (if  u.  s. 

i War  Veteren 


l ipeeify  WAR)  ...  ' ..' *..7 


(a)  Residence.  No 5.4._.-Glili_f.._.jLYS-IlUS. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  3Q_  months  days.  How  long  in  U.S.,  if  of  foreign  birth? 


Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


0 7 

a z 


3 SEX 

female 


4 COLOR  OR  RACE 

7/hit  e 


(write  the  word) 


6 SINGLE 
MARRIED 


5a  tf  curried,  widowed,  or  divorced 

HUSBAND  of 

- Herbe^WSgm^ffiSftgh 

(Husband's  name  in  full) 


(or)  WIFE  < 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


M.. 


..Years Months. 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  •pina«, 
uwytr,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  idk  mill, 

nw  mill,  btak,  etc 

10  Date  deceased  last  worked  at 


n§..e....^9XBL 

Ovm  hone 


1 1 Total  time  (years) 
this  occupation  (month  and/, ay,  -jorzo  spent  in  this  <7n 
year) 4..V..Y ^ J occupation .V.,?., 


12  BIRTHPLACE  (City)....  J&SiL~B.QS.t.0.n 

(State  or  country)  J [Q,  3 sa  C llUS  e t tS 


13  NAME  OF  . n „ , , , _ 

father  Alfred  Ashley 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


(State  or  country) 


ffigland" 


15 ofmother®  Unab Is  t o obtain 


10  BIRTHPLACE  OF 

MOTHER  (City)  

(state  or  country  )TJnab  le  to  obiaxn 


1 7ufor-»^g.r.b.e.r.f....IM GLaugh. (...husband ) 

(Address)  g /.  Cliff  A VQ  . i V t h TOD  ' va  3 R 


Relation,  if  any 


andard  certificate  of  death  was 
si r permit  was  issued: 


Board  oiVeollh  of  other)  , , 

aZ6./#f 

'ate  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 

DEATH 

, (Month) 


'^fy) 


19, .i'  hereby  oertify.  That  I attended  deceased  from 

E&r-  i<. u.7,,0  % „ 1 4 


were  as  follows: 

AIIWWIBIt 

WMs 

1.2..! 



Csohribaiory  esase*  of  Importance  not  related  to  principal  cause: 





Name  of  operation Data  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?.. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  ...., 


(Address)  Date^y. 


21 


Wopdlawn  Everett 

Place  of  Burial,  Cremation  or  RemovaL  (City  or  Town) 

DATE  OF  BURIAL-.:r^r...Q.h-.  ...6> 19...4.9. 


22  NAME  OF 
UNDERTAKER 


Charles  R.  Bennison 

address ..linthro^^Ma^  „ 


Received  and  filed — 


19.. 


(Registrar) 


I last  saw  b.r^r> alive  on  .,  W.. death  Is  tald 

to  have  occurred  on  the  date  slated  above,  at 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Ageatr 


Registered  No. 


53~ 


f (If  death  occurred  in  a hospital  or  institution, 
..Ward  \ give  j 


its  NAME  instead  of  street  and  number) 

( (U  u.  s. 

A War  Vetera* 

( specify  WAS) 


(a)  Residence.  N 

(Usual  place  of  abode) 


Ward, 

(If  nonresident. 


Leneth  of  residence  in  city  or  town  where  death  occnrred 


;ve  city  or  to* 

How  long  in  U.S.,  if  of  foreign  birth?  yean 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


A, 


6 SINGLE 
MARgED 
WIMMED 
or  DIVORCED 


(write  the  word) 


6a  If  curried,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband's  na 


0 IF  STILLBORN,  enter  that  fact  here 


AGE Years 


..Months Days 


If  less  than  1 day 

Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

taw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


12  BIRTHPLACE  (City). 
(State  or  country) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


13  NAME  OF  / 

FATHER  ] 

14  BIRTHPLACE  OF 
FATHER  (City)  .... 

gi....  ........ \a.1.  .. 

(State  or  country) 

15  MAIDEN  NAME  G w— . , r.  , 

OF  MOTHER  \?  y ^ J A 

10  BIRTHPLACE  OF 
MOTHER  (City)  .... 



(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 





(Month) 


(Day) 


(Yea rj 


were  as  fotbws: 

Date  of  Onset 
IMPORTANT 

..L^, 



Contributory  causes  of  importance  not  related  to  principal  cause: 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  auttmsy?. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?^ 

If  so,  specify L/--JO. ■—?— 

(Signed)  ..../CfjSfyd.. , M.  D. 

(Add res (\./ Date.^Z..^, 19^./.. 


21 


Place  'oTTSurial,  C^emarion  or  RraiovS.  ^ (City  oAj£own) 

DATE  OF  BURIAL  ....* \)UU)^%iL  19.. 


22  NAME  OF 
FUNERAL  DIRECTOR  .... 


Received  and  filed 


ADDRESS 


.....19.. 


(Registrar) 


19  i/^e  cebti  BV3T , That  i attended  deceased  from 

.,19 to  ,19.31 


last  saw  h alive  on 19 , death  Is  said 

to  have  occurred  on  the  date  stated  above,  at m. 
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Revised  United  States  Standard  Certificate  of  Death 


CAUSE  OF  DEATH  in  plain  terms,  *o  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-12-’34.  No.  2938-e 


-301 


QHje  (Eamuwnwmtlj'of  £Xas3ml]UBStta 

-f-.si'.  u OFFICE  OF  THE  SECRETARY 

g ....£...sl.v.>Jri..-.. - iHHl  DIVISION  OF  VITAL  STATISTICS 

< (County) 

g Wmf  STANDARD 

o '-T-fliROP CERTIFICATE  OF  DEATH 

g (City  or  Town) 

5 f^fttafclon  Hospital. Fort  BapJcs.  Haag*./ ......Ward  { 


(City  or  town  making  return) 

<??AT 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

2 FULL  NAME .. j War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I tpecify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occcrred  jr’ 


lowed  or  diyorced  woman,  give  also  maiden 

si 


.Weird, 

(If  nonresident,  give  city  or  town  and  state) 
days.  How  long  in  U.  S.,  if  of  foreign  birth?  yra.  mo*.  day,. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

liale 


4 COLOR  OR  RACE 

White 


& SINGLE 
MARRIED 

WIDOWED  0 . , 

or  DIVORCED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of - .. 

(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 

7 

AGE IS Years I. ...Months..... Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular  . 

kindof  work  done,  as  tpumer,  non 

sawyer,  bookkeeper,  etc 


9 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 

this  occupation  (month  ^ 


C2.u .5 

1 1 Total  time  (years) 


spent  in  this  / O' 
ligation.. 


> -C 


15!  RI3THP!  ACF.  (T.i'tvl 

( ITnlcriovm  ) — 

(State  or  country) 

13  NAME  0F^=>  ft  • 

FATHER 

AJiilmovm  / 

CO 

14  birthplace/of 

FATHER  (City) 

rr.m ) 

r ‘ r<> 

h- 

Z 

(State  or  country) 

LU 

01 

< 

Q_ 

15  MAIDEN  NAME 
OF  MOTHER 

Sophie  [r.liimrchiilc^Jc^c^^ 

10  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 

17 

Informant 

(Address),  ■ /J&ZZrrJ&K  , ^ - 


Relation,  if  any 


HEREBY  CERTIFY 
fjhd/wittLfne 

. , 

xr  (Supiatt 

(Official  Designation) 


itandard  certificate  of  deAth  wa: 
anyt  permit  was  issued: 



Board  of  "j/fsi-i 4 other) 

T 4Z2, 

(Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 

death liar. cix 

(Month) 


5th. 

(Day) 


...10.3.2.. 

(Year) 


19  x hereby  OERTXEY,  That  I attendsd  deceased  from 

£sbx.ua.ry...l3. , 19...3.2,  to....X£ar.iih...5.,....19.3.9  « 

I last  saw  b...i.SL.. alive  on...M&r.&h....5 19  . ..39  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at .?.Q.Q. 

The  principal  cause  of  death  and  related  causes  of  importance  In  order  of  onset 


were  as  foilaws: 

...YalYMl^„h£u_r..‘t.-di.3.Qa3.e^...£Xir.l,d,c...r.e 

gurgitation. 

Date  of  Onset 

Unl^io.v.XL 

Contributory  cin*e»  of  importance  not  related  to  principal  cause: 

Hone 

Name  of  operation.— .0116 , Date  of 

What  test  confirmed  diagnosis?  Was  there  an  autopsy?.—.Q.... 

T,  1 i rivTJ  Ti  v.  i in  s-. . 


20  Was  disease  or  injury  in  any  way  relat^ifToy  occupation  of  deceased? J.l.Q. 

If  so,  specify 

“**•  *** ^ - f **Y «TM.w...r,ir„T.. 

• If  It  • O^LLiJL  y \j  0 V^O  -L 


(Signed) M.  D. 

(Address) — — 1‘Oate '.„I*.«.5.19...ij2. 

21  PLACE  OF  BUE,^ 

CREMATION  OR  REMOVAL  

• — , (Cemetery)  (City  or  town) 

X 7 „ 19..^.? 


DATE  OF  BURIAL 

liters 

UNDERTAKER 


ADDRESS 


-ZC. 







Received  and  filed. 


.oCX 


.19 


A TRUE  COPY,  ATTEST: 


(Registrar) 
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4) 

> 


1 -< 


Suffolk 

(County) 


'.Tinthrop 

(City  or  Town) 


Q£i)t  Commontoealtf)  of  iHafigarijuSetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  he  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


.5.3.. 


Nc 


.3.1  .Cr.o..3.j5....S.t st„. 


___  _ f (H  death  occurred  in  a hospital  or  institution, 

-Ward  (give  its  NAME  instead  of  street  and  number) 


2 full  name  ...M.Ic.Mel .. Franc  1 s__ Brooks 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (II  U.  S. 
j War  Vet. 
I rpecify  \ 


Veteran 

WAS) 


(a)  Residence.  No.. y'X.-CrQSLSL..5.t St., 

(Usual  place  of  abode) 

Leufth  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.S.,  if  of  foreign  birth? 


..Ward,... 

(If  nonresident,  give  city  or  town  and  £tatc) 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


(write  the  word) 


5 SINGLE 
MARRIED 

WIDOWED  , . , 

or  DIVORCED  ^aTTled 


6a  If  oarried,  widowi 
HUSBAND  of 


X.R.Q.6©.r.<8 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  oi  . 


(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


74 


..Years Months. 


..Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  (pinner,  tj.^,4-  a j 

sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

aaw  

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  -(gi^pth  spent  in  thisijQ 


year) . 


occupation.. 


(State  or  country) 

Ireland 

13  NAME  OF 
FATHER 

John  Brooks 

00 

14  BIRTHPLACE  OF 

FATHER  (Citvl  

t- 

z 

(State  or  country) 

Ireland 

LU 

CC. 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Catherine Morgan 

10  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

Ireland 

17 


Relation,  if  any 

Informant J.ul.ia.„....Br.Q.o.ks.w.J! ( life ) 

(Address) 31  GrOS3  St  


standard  certificate  of  death  was 
permit  was  issued: 

t#:. 

: Board  of  pr  other> 



(Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


r 

(Day)  (Year)/ 


19 


to  have  occurred  on  the  date  stated  above,  6*$? A .in. 

The  principal  cause  of  death  and  related  causes  of  Importance  to  order  ot  onset 
were  as  follows: 


Contributory  caues  of  Importance  not  related  to  principal  cause: 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Wasthere  an  autopsy?. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 
(Signed)  .. 

(Address)  .7 


2 1 C.a.lmry...  A Boston 

Place  of  Burial,  Crerrjation 

DATE  OF  BURIAL  l' 


22  NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS  / Wlnthrop 


Received  and  filed. 


......7.. !V|.iO...Q..193CI... 


.19 


(Registrar) 


hereby  certify.  That  I attended  deceased  from 

r..  J\T , 19*$,  to 19^ 

I last  saw  h..4~~*>«llve  on 19^$,  death  Is  said 

a a - d4  m y 


Date  of  Oout 

IMPORTANT 


Dat^.~  £.7.  19 
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Revised  United  States  Standard  Certificate  of  Death 


tion  should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  he  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  hack  of  certificate. 


R-3Q1A 


1 < 


Suffolk 

(County) 

Wint.hr  op 

(City  or  Town) 


Qt\)t  Commontoealtf)  of  itlaggadju  setts! 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 

n Winthrop  Community  Hospital  ...  w ,{ (Tf  death  occurre'1  m a hospital  or  institution, 

1,0 warn  ^give  its  NAME  instead  of  street  and  number) 

f (If  U.  S. 

2 full  name Blanche L Erede.niie.imer.  DeWilde jw.rv**™ 

(If  decease  . n a married,  widowed  or  divorced  woman,  grive  also  maiden  name.)  v tpecify  WAR)  

(a)  Residence.  No.  87  St-, Ward, ,. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occorred  IB  years  months  days.  How  long  in  U.S.,  if  of  foreign  birth?  years  months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


6 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  Mor.-r.-i  a A 

•r  divorced  Marnea 


5a  If  Eurried,  widowed,  or  divorced 
HUSBAND  of 

(Qivej 

(•r)  wife  of me.... 

(Husband's  name  in  full) 


en  jiame  of  wife  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE ...  e.CL.  ..Years 


Months...!. Days 


If  less  than  1 day 
Hours Minutes 


3 Trade,  profession,  or  particular 
kindofwork  done,  as  spinnei, 
sawytr,  bookkeeper,  etc 

0 Industry  or  business  in  which 
work  was  done,  as  ulk  Kill, 

•aw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year,) 


None 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  L1RTHPLACE  (City) Albany 

(State  or  country)  TlJ  y 


13  NAME  OF 

FATH£R  Moses 

Fredenheimer 

co 

14  BIRTHPUCE  OF 

FATHER  (City)  

..Albany 

h- 

z 

(State  or  country) 

N.Y. 

LU 

cr 

15  MAIDEN  NAME 

< 

Q. 

of  mother  Ame  na  Schuster 

10  BIRTHPUCE  OF 

MOTHER  (City)  

..Albany 

(State  or  country) 

NeYe 

27  Relation,  if  any 

I.<.r-a.t  , Moe....D.e.Wilde ( Husband ) 

B7  . Shore  Dr  ive^Llnthrop 


isfactoiystajjdard  certificate  of  death  was 
permit  was  issued: 


I _ 

(Official  Designation) 


ate  of  Issue  of  PerojiC)  'y 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 

death March 12 1939 

(Month)  (Day)  (Year) 


19 


I hereby  certify,  That  I attended  deceased  from 

YVL*r-4'>.....3. to . y y>^c/k.J.>r. , 1955. 

I last  saw  h.  >»rcw..anv8  m y^yU  . /.7rr. lai.f..,  death  Is  said 

to  hate  occurred  on  the  data  slated  shore,  at/^/sTjo. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 


were  as  follows: 

Otti  of  Oaut 
IMPORTANT 





' j 

Contributory  cook*  of  Importance  not  related  to  principal  cailser-' 



/ 

T 

Name  of  operation 

What  test  confirmed  diagnosis? 


Was  there  an  autopsy?^^*... 
20  Was  d^saas^M^ju ry  in  any  way^^d^t^^^j^io^o^^eased? 

(Address)....  Date  >/f  ) 19 


21  Forest  Hills  Crematory,  Boston 

Place  of  Burial,  Cremation  or  RemovaL  (City  or  Town) 

DATE  OF  BURIAL MaTCh-  li  ^ ^ ^ ^19.5.9 

22  SSKker  Eastman...  Euner 


address  896  Beacon.  St  ;Bost.on»Mass., 


Received  and  filed.. 


MR  1 


rrft 


(Registrar) 


.19 
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Reviled  United  States  Standard  Certificate  of  Death 


in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-12-’35.  No.  6156E 


-301 


1 < 


Suffolk 

H 

2 (County) 

a 

% Winthrop 

uj  (City  or  Town) 


Wt)t  Commontoealtf)  of  itlaggadjusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No -00 


£ Winthroc  Hospital  c / (If  death  occurred  in  a hospital  or  institution, 

5t.f Ward  ^ give  its  NAME  instead  of  street  and  number) 

Charles  W.  Gray  f ®”vs; 

2 FULL  NAME  1 W"  Veleran 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v specify  WAR)  

, 649  Shirley  „ , 

(a)  Residence.  No St., Ward, 

(Usual  place  of  abode)  gg  (If  nonresident,  give  city  or  town  and  state) 

rears  months  days.  How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


■ Length  of  residence  in  city  or  town  where  death  occurred 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE 
MARRIED 
WIDOWED 
DIVORCED 


(write  the  word) 

Widowed 


6a  If  Burned,  widowed,  nr  Spry  (Gray  ) 

HUSBAND  of (T  ur. . . -SC . . .“•/ 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of ..... 


(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE.. 


31 


1 6 

..Years Months Days 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc ... 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 


If  less  than  1 day 
Hours Minutes 


Cabinet  Maker 
Furniture  Shop 

1926 


1 1 Total  time  (years) 
spent  in  this3Q 

rtmnrtafinn 


occupation.. 


112  BIRTHPLACE  fCitvl 

Boston 

(State  or  country) 

Mass. 

13  NAME  OF  , 

father  Joseph  Gray 

CO 

14  BIRTHPLACE  OF 
FATHER  (City)  . 

Sheffield 

h- 

z 

(State  or  country) 

V ermont 

UJ 

cc 

< 

Q_ 

15  MAIDEN  NAME 
OF  MOTHER 

Jeruaia  Piper 

10  BIRTHPLACE  OF 
MOTHER  (City)  . 

Sheffield 

(State  or  country) 

V ermont 

17 

Informant . 

(Address) 


Mr  a#  Rodda  Ells ^uj|ftern/ 

'228  Court "Rd'.'  .~  WinthroT) 


standard  certificate  of  death  was 
anart /permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  ..  , 

death M^rch 

(Month) 


13 

(Day) 


1939 


(Year) 


19  I hereby  oertify.  That  I attended  deceased  from 

, 19.3.2,  to  .'huxA^xfe. 10* 

I last  saw  h..«*rrr....allve  t.}. .,  197.2.,  I*  **lh 

to  have  occurred  on  the  date  stated  above,  at...^....A.BL 


were  as  follows: 

Sfal: 

Date  of  Oattt 

Contributory  causes  of  Importance  not  related  to  principal  cause: 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? - 

If  so,  specify x/. 

(Signed)  . M.  D. 

(Address)..../2.X../^^.J.b.^.ft.TA^.„jy Date3tt4**Vl9.,$..2. 


21. 


Mt .Auburn  Cambridge  Maas. 

Place  of  Burial,  Cj^jmatio^  oj^ ^.em  ^^^9  or  Town) 


DATE  OF  BURIAL... 19.. 


22  NAME  OF 
UNDERTAKER 


address  147  Winthrop  St,,  Winthrop 

IVTAR  2 0 1139 


Received  and  filed.... 


A TRUE  COPY  ATTEST: 


(Registrar) 
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Revised  United  States  Standard  Certificate  of  Death 


100m-9-'37.  No.  1859-i. 


®f jc  Commontoealtf)  of  iHasgarfjustettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME 

If  decease(^is  a 

(a)  Residence.  No.  6Z 
(Usual  place  of  abode) 

Lenffli  of  residence  in  city  or  town  where  death  occm 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No.  61 

I (If  death  occurred  in  a hospital  or  institution, 
-St., Ward  \ g|ve  jts  NAME  instead  of  street  and  number) 

give  also  maiden  name.) 


( (U  D.  S. 
•j  War  Vet, 
( specify  \ 


Veter*. 

WAR) 


St., Ward, 

(If  nonresident,  give  city  or  town  and  state) 

How  lone  in  U.S.,  if  of  foreign  birth?  yean  months  lap. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR 

UJ. 


RACE 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 


6a  If  married,  widowed,  or  dirorced 
HUSBAND  of 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE  .Years.  Months...!^. 


Months  ...ft?. Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

0 Industry  or  business  in  which 
work  was  done,  as  silk  null, 

taw  mill,  bank,  etc. 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 


year) . 


12  BIRTHPLACE  (City). 
(State  or  country) 


1 1 Total  time  (years) 
.spent  in  this 
(^/occupation.. 


13  NAME  OF  e- 

father  y 

4. 

14  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 



15  MAIDEN  NAME  Z / 

OF  MOTHER  rtfdZAi 

16  BIRTHPLACE  OF  / 

MOTHER  (City)  

^7*5 

(State  or  country) 

Informant 

(Address) 


tion^f  any 

'ctory  sta’ndard'certificate  of  death  was 
sit  permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


(Year) 


19 


e^r  buy  certify,  Thai  I attended  deceased  from 

.v./.X. , to 

I last  saw  h..^Ur.aBve  on 19.3  death  Is  add 

to  have  occurred  on  the  date  stated  above,  at7.>.y&4..m. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 


were  as  follows: 

Data  of  Oasot 
IMPORTANT 



Contributory  cate,  of  importance  not  related  to  principal  cause: 

ZU  6 

7 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  .._.trS5?..... 
If  so,  specify 

(Signed) .L:. , M.  D. 

(Address)..^. 

2 1  7 ' " ** 

Place  of  Burial,  Cremation  5ar  Rem^alr  ( Cjtv  or  Town)  ? 

DATE  OF  BURIAL 19<S!/r 

22  NAME  OF 

FUNERAL  DIRECTOR  tt. „ 


ADDRESS 


Received  and  filed 


-zmumrzzz... 


19.. 


(Registrar) 
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tion  should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
ih  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37.  No.  1859-1. 


R-301 A 


< 
M 
A 

i < S 

W 


Suffolk 

(County) 

/inthrop.. 

(City  or  Town) 


K\)t  Commontoealtf)  of  iWaggatfjuKettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

62 


N0 90Highland_.Ay  St„. 


Ward 


Registered  No. 

:curred  in  a hospi 
its  NAME  instead  of  street  and  number) 


f (If  death  occurred  in  a hospital  or  institution, 
\ give  i 


L#  ( ...Becket^^  j War  Veteran 

\ specify  WAR) 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No....9.0....Highl.and..  AV-SIIUe St., Ward,... 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  £tatc) 

Lenrth  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


6 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  r j 

or  DIVORCED  lCLOWea 


6a  If  married,  widowed,  or  divorced 

HUSBAND  of 

— (Give  maiden  name  of  wife  i 

.« SLsxsmaLzX* &£&&&.. 

(Husband’s  name  in  full) 


in  full) 


(or)  WIFE  « 


0 IF  STILLBORN,  enter  that  fact  here. 


■ 82 


AGE.Tr.fir. Years. 


Months Days 


If  less  than  1 day 
Hours Minutes 


8 


9 


Trade,  profession,  or  particular 
Kind  of  work  done,  as  ipinoer, 

aawyer,  bookkeeper,  etc 

Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

taw  mill,  bask,  etc 

lO  Date  deceased  last  worked  at 
this  occupatipn  (month  and 


Housewife 


Own  Home 


1 1 Total  time  (years) 
spent  in  this 


12  riRTHPl  AFF.  fCitv). 

Cambridge 

(State  or  country) 

Ma  ssachusetts 

13  NAME  OF 
FATHER 

Richard  Beckett 

CO 

14  BIRTHPLACE  OF 
FATHER  (City) 

Cambridge 

h- 

z 

(State  or  country) 

Massachusetts 

LU 

a: 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Ann  McLean 

10  BIRTHPLACE  OF 
MOTHER  (City)  . 

.Cambridge. 

(State  or  country) 

Massachusetts 

17  , _ Relation,  if  any 

Thomas  Green ( son  ) 

?Address)  _ op  f n vh  1 a n A' ve  ’ ?1  ntU;otT" 


HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed_w*thjpe  BEFOf^tt\a  burial  0/  tran^t  permit  was  issued: 


i /.  (Signature  orAgenrof  Board  of  Health, or  other) 

m . , M.al.3.1, 

(Date/of  Issue,  of  Permit) 


(Official  Designation) 


19  I hereby  oertify.  That  I attended  deceased  from 
, //. 19.^...,  Lit , 19.^.?. 

I last  saw  h.fO^... alive  on (. .1 « , 19 =3.^..,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  <3..fh....m. 

The  principal  cause  of  death  and  related  causes  of  Importance  lo  order  of  onset 
were  as  follows:  Data  of  Onset 

IMPORTANT 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  , 

DEATH 1.1. 


(Month) 


(Day) 


(Year) 


Contributory  cauei  of  Importance  not  related  to  principal  couse: 

a 


/f.J.A 


Name  of  operation Date  of ...... 

What  test  confirmed  diagnosis?  Was  there  an  autopsy?. ./Y.P.. 


A/  v 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify../^ 

(Signed)  Mb? ^..4?^..  ™ .7. , M.  D. 

(Address)  Date^fa.../.).-.  19^.?... 


2 1 Camp-ridge 

Place  of  Burial,  CyepiaTton  or  JLemov; 


DATE  OF  BURIAL  ... 


Cam.hr.i4.ge.. 

' \ £>  ■ or  Town) 


22  NAME  OF 

FUNERAL  DIRECTOR  .y.-WTh'Idfe'... 

address yinthrop  J Mas  sa . c hu  s §(t  t s 


Received  and 
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QItjp  QJoratmmmpaltli  of  fHasoarfyuarttfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


x Essex 

P 

25  (County) 

Q 

g Danvers 

u (City  or  Town) 

2 No.  ..R^.Y.Sr.S e ..  Hospi  tal St., Ward  { give  its  NAME  instead  of^rM^Ind^number)' 


Danvers 

(City  or  town  making  return) 

Registered  No...  .6,3. 


William  Joseph  "«  oodsi.de  / ®«. 

1 w«v 


2 FULL  NAME ZZZZ.Z Z.ZZZ.T..’.'....'. .7. . \ w«v.t.r«, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  _ , L specify  WAR) 

145  Kerr- an  Wintnron  

(a)  Residence.  No....r.^.„....™T.!f:*i. St., Ward “ 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  y rs.  rO  moi.  -Ltdays.  How  lon(  in  U.  S..  if  of  foreign  birth?  yri.  moi.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

male 


4 COLOR  OR  RACE 

white 


5 SINGLE 
MARRIED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of  

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


IgeM. 


Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


10 


Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


Gurdener 


12  BIRTHPLACE  (City).. 
(State  or  country) 


Dan  "7r  ^olsoo, 


1 1 Total  time  (years) 
spent  in  this 
occupation 


Cailfv 


13  father1**' il.-iam  I. . . u -odside 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


P.  13 . Island 


15  MAIDEN  NAM$i  T»V  liV'TOhreVS 
OF  MOTHER  wt  X J 


16  BIRTHPLACE  OF 
MOTHER  (City)  .. 

(State  or  country) 


"Nev BruhsMck 


1 7 


,,  L4.  K.  McPhlUipe 

Informant  

(Address)  Dl_ 


Relation,  if  any 


A TRUE  COPY. 
ATTEST: 


DATE  FILED 


(Registrar  of  city  or  town  where  death  occurred) 

3/28/39 is. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  „ , _ „ 

DEATH Mft.r.* 17, 19.39* 

(Month)  (Day)  (Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

JaiV. §•*• 19-&9  to i-ifj  j*-; £7 19-g<r 

I last  saw  alive  on M ti  l* 17 ’ ' Q"*  death  ls  s®*d 

to  have  occurred  on  the  date  ^IJgve;  ^t m. 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  TT  ; : 

Dattef onset 


C&r  ebra  1 bhror-tbos  i s anti 

anm IC'dalys  ‘ 

Glt-i*  k neph  ri  t i 3 10  yea  r a ' 

G ai’d  1 a-c  hypo  rtrophy 10  yo  ii'rs" 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Name  of  operation Date  of 

fay 

ited  to  i 


What  test  confirmed  diagnosis?  Was  there  an  autopsy? 

auto-pay  yeB- 


i occupation  of  deceased? . 


20  Was  disease  or  injury  in  any  way  rela' 

If  so,  specify 

(Signed) ■bGii-'tml If; 


(Address). 


, M.  D. 
19 


3/24  39 


2 1 CremaBTfeW^fcoval 

DATE  OF  BURIAL 


22  NAME  OF 


3/ar 


(City  or  Town) 

19 


“39T 


undertaker  o-p  ah  am  Fimernl c&tv  1 OB 

address  — Bostson 


Received  and  filed 19- 


(Registrar  of  City  or  Town  where  deceased  resided) 


RECEIVED 


RPR  10 1939  M 


tion  should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37.  No.  1859-i. 


R-301 A 


I -< 


..Suffo.lk. 

(County) 


.yi.nthr.op.. 

(City  or  Town) 


Commontnealtf)  of  iWasgacfjusettsf 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


_5£....Crest...A.Y.2 


St., ..Ward 


Registered  No. 

:curred  in  a hospit 
its  NAME  instead  of  street  and  number) 


j (If  death  occurred  in  a hospital  or  institution, 
\give  i 


f (If  U.  S. 

2 full  name  . . J.P  1 i a ...D.o.PQ^hu  e . . (Henry  ) - jw.rv.te™, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ^ v «pecify  WAR) 

c 


(a)  Residence.  No..  ...5-9 — CrBS-t A-VB St., Ward,. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  jtatc) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


Length  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

TThlte 


6 SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

or  DIVORCED  V 1 Cl  O W 9 0. 


5a  If  curried,  widowed,  or  divorced 

HUSBAND  of 

, . _ , (Give. maiden  name  of  wife  in  full) 

ur)  wife oi ..n.llia.m...llenrx.,. 

(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


AGE  .6.5. ...Years.. 


Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

Kind  of  work  done,  as  .pinoer,  ’h  OU  ° 6 77  i f*G 

lawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  TT**  ny 

MW  null,  bank,  etc QgnH....QBUil 

lO  Date  deceased  last  worked  at  II'  Total  time  (years) 

this  occupation  (month  and  spent  in  this  "55 

year)  ..eV.  occupation.. 


(State  or  country) 

Ireland 

13  NAME  OF 

FATHER  ‘ C ha  9 1 

Henry 

CO 

14  BIRTHPLACE  OF 

FATHER  (City) 

v~ 

z 

(State  or  country) 

Ireland 

UJ 

a ; 

15  MAIDEN  NAME 

< 

CL 

OF  MOTHER 

_ ’-Mary 

Cnnnnr 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


IrQlf 


17 

raarot  Cashman 

(Address) 

* 

IEBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
i me  BEfQREAhe  buri*{7gr  tra^lt  permit  was  issued: 

I 

at  of  BoartTof  Health 


(Official  Designation) 


ijimiL 

(Date  of  Issue  of  Permit)  f 7 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


it li_ IMS 

(Day)  (Year)  \S 


is  i hereby  oeetif y , Thai  l attended  deceased  rrom 

.JfoxttrX&.J. .,i9.^„  to 

I Iasi  saw  h...*^.... alive  on 19-fy^.  death  is  said 

to  have  occurred  on  the  date  stated  above, 


were  as  follows: 

...  x / 

Oats  of  Onitf 

IMPORTANT 

Contributory  cause,  of  importance  not  related  to  principal  cause: 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?. ...rSQ 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? JflO 

(Signed) , M.  D. 

(Add ress) ..l DatJyJtr.CVi  19.g<y^ 

2 , ...at* J o senfcfe 2.9  s t on^ 

Place  of  Burial,  Cr*n*tion/^^  ■B^miTOlL-./OLGrfyVor  Towj 

DATE  OF  BURIAL i.MaJ 


22  NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS 



i 

Received  and/filed 1 

lMmi 
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Revised  United  States  Standard  Certificate  of  Death 


non  snouici  De  careruuy  supplied.  Age  should  be  stated  tAAClLI.  rn I31L1AINS  should  state  LAUSt  Uh  UtAlH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-12-’3S.  No.  6156E 


R-301 


1 < 


(County) 
a 


(City  or  town  making  return) 


2 FULL  NAME 


_ ‘ <a  tETfjc  Commontoealtf)  of  ifflastfacfmsetts; 

SUJ.X.Ql.k 1 OFFICE  OF  THE  SECRETARY 

~ DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

_ f (K  death  occurred  in  a hospital  or  institution, 
Ward  ^ give  its  NAME  instead  of  street  and  number) 

Annie  Matilda  (Noonan)  Homer 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


§ Win  t hr  on 

w (City  or  Town) 

“•  No.  ..lE..0...Iia.in. st., 


f (If  u. 

f War  V 
l specify 


J.  S. 

Veteran 
. specify  WAR) 


(a)  Residence.  No TP.  0 T-l 3L1  Tl 

(Usual  place  of  abode) 


length  of  residence  in  city  or  town  where  death  occurred 


31 


St., Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


S SEX 

'emale 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widowed 


6a  U Burned,  widowed,  or  dirorced 

HUSBAND  of 

, _ (Give  maiden  name  of  jvife  in  full) 

(.r)  wife  oi  ^d.ward.....HaTI.e.tt.... .Earner 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


72 


..Years .? Months.  ...iP.Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

hindof work  dona,  as  spinner,  TTAncsa  w<Ov»Tr 

sawytr,  bookkeeper,  etc .S.O.]lS.S....iLyX.fi. 

9 Industry  or  business  in  which  _ , 

work  was  done,  assilksiill,  OWn  h 01210 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  7 Qppent  in  this  ^0 

year) A..y..M..<. -1-  ^occupation f..™., 


12  BIRTHPLACE  (City) ;lus.h.§..c. 

wana 


(State  or  country) 


13  ™F  William  Noonan, 

14  BIRTHPLACE  OF 

FATHER  rCitvl  

(State  or  country) 

Iro^udOxw/ 

15  MAIDEN  NAME 
OF  MOTHER 

Ann  e Mall  ey  > , 

10  BIRTHPLACE  OF 
MOTHER  (City)  . 

Quebaa* 

(State  or  country) 

Canada 

17 


Edward  H.  Homer  ) 


<Addres>  TowdoiT dt Tln  i Hv  on  Tas  s 


dard  certificate  of  death  was 
;it  permit  was  issued: 


or  other. 

MxMJS 

of  Issue  of  Permit)  / f 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


3. 

(Month) 


(Day) 


(v irt-?- 


19 


i hereby  certify,  TtK(t  I attended  deceased  from 

.3.Xm , Silo i9».f 

I last  saw  alive  on 4../. 2>Q. 1® 1..,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at...  U.H.  ,.m. 


The  principal  cause  of  death  and  related  causes  ot  Importance  la  order  of  onset 

? 


were  as  follows: 


Contributory  causes  of  Importance  not  related  to  principal  causey 


. 


Date  of  Onset 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? .rsnu. Was  there  an  autopsy?....™.. 


20  Was  disease  or  injury  in»any  way  related  to  occupation  of  deceased? ZrSw></.. 

If  so,  specify. r. a. 

(Signed)  M.  D. 

(Address) a.....\s Date.^..%-_./:...19.4-i- 


21 


Date.^.-J.l..-:. 

du  ' Winthrop 


Winthrop Winthfop 

Place  of  Burial,  Cremation  or  I^empval.  (City  or  Town)  _ _ 

DATE  OF  BURIAL M &.£  Ch.  J23 , 19.5.?. 


22  undeertafker  ...Charles R. B enni  s on 

■iwm  tinthrop  Mass 


Received  and  filed 


■Mfi- 
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Revised  United  States  Standard  Certificate  of  Death 


1 < 


£ Suffolk 

5 (County) 


o 'lint  hr  op 

town) 


(City  or 


fflfje  Comrnontdcaltf)  of  iHasgacfjugctts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No.  ... 


( (If  death  occurred  in  a hospital  or  institution, 

it  WM 


Nn  30  i/illOW  AV8  . St  Ward  I • xt  a . rr*  • . , , 

1,0 -Wara  ^glVe  its  NAME  instead  of  street  and  number) 

r («  u.  s. 

2 full  name  ....iAma...Adaline..l1l.Qyd jwsrVete™ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 


(a)  Residence. 

(Usual  place  of  abode) 

length  of  residence  in  city  or  town  where  death  occurred  yea 


St., Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

jvemale 


4 COLOR  OR  RACE 

Jh its 


6 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  . - 

or  DIVORCED  OinglQ 


(or)  WIFE  of 


(Husband's  name  in  full) 


Q IF  STILLBORN,  enter  that  fact  here. 


AGE .6.1.. 


..Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 
sswytr,  bookkeeper,  etc 

0 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  book,  etc 

lO  Date  deceased  last  worked  at 


He tired 


r 


1 1 Total  time  (years) 

this  occupation  (month  and  rz  /on  /'T.Q  spent  in  this 
year) UJ..0  O occupation.. 

12  BIRTHPLACE  (City)...  ....,/i.i].fc.hr.op.. 

(State  or  country)  ].  To  q o< 


13  NAME  OF 

father  Ben.iamin  Taman  Flovd 

CO 

14  BIRTHPLACE  OF 
FATHER  (City)  . 

.7/inthrop 

h- 

z 

(State  or  country) 

T/Ia  ss . 

LU 

cc 

15  MAIDEN  NAME 

< 

a. 

OF  MOTHER 

Adaline  Peirce 

10  BIRTHPLACE  OF 
MOTHER  (City)  . 

3o.  Malden 

(State  or  country) 

Mass . 

17ioiormoi,,...l!lfire{ice  ?._OarrplI(..MMe£' ) 

(Address)  . . fi.  S ^ S 11  Lcl  <3  K , IT.  <7  » 


Relation,  if  any 


MEDICAL  CERTIFICATE  OF  DEATH 


fill 

(Month)  (Day)  (Year) 


19  I hereby  oertxfy.  That  I attended  deceased  from 

,V*!\ , 19.3  Z..X , . 

I las)  saw  h.  vj, alive  on...  ,>vrvfMw.' ^ 19.3}..,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at7.;.4.tr..Pm. 

The  principal  cause  oi  death  and  related  causes  ot  importance  In  order  ot  onset 
were  as  follows:  oat*  of  Oout 


S^rr. 


Contributory  causes  of  Importance  not  related  to  principal  cause: 

Cu. 


Name  of  operation m Date  of 

What  test  confirmed  ^ ' Was  there  an  autopsy?. .. Ar.it. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  A/.P 



(Address)  Date^tom..?3.19.  .t 

2 i 

Place  of  Burial,  Cremation  or  Removal.  /(City  or  Town)  ' 

»4£. 


DATE  OF  BURIAL.. 


22  NAME  OF 
UNDERTAKER 


ADDRESS . 







Received  and  filed ........ 19.. 




A TRUE  COPY  ATTEST 


certificate  of  death  is  needed. 
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5a  If  married,  widowed,  or  divorced 


1 < 


2 FULL  NAME 


s 

M 

* « _ 

no.5-/ ...^..r^r^4L 


(City  or 


?Ef)e  Commontoealtf)  of  iHaggarijuSettS 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No.  .. 


St*.- Ward 


( (If  death  occurred  in  a hospital  or  institution, 

Igiv 


give  its  NAME  instead  of  street  and  number) 


{(If  U.  S. 
War  Vet. 
specify  1 


Veteran 

WAR) 


(If  deceased  is  a married,  jjyd&wed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No. 5$t. , Ward, - 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 


LenetK  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


How  lone  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


>a  If  married,  widowed,  or  divorced 
HUSBAND  oi 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  ol 

(Husband’s  name  in  full) 


(write  the  word) 


0 IF  STILLBORN,  enter  that  fact  here. 


/3 


AGE E...M Years.../. Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc, 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

taw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


y<tXo(JU^Ajh 


12  BIRTHPLACE  (City). 
(State  or  country) 


El 


13  NAME  OF 
FATHER 


15  MAIDEN  NAME 
OF  MOTHER 


10  BIRTHPLACE  OF 


MOTHER  (City) 

(State  or  country) 


17 

Informant 

(Address)  / J- 


Relation  if  any 


ith  was  v 


I HEREBY  CERTIFY  th3t  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

. ^\AA . *:  4^vyv^T.  .*.  rVArt^l 

(Signature  of  Agent  of  Board  of  Health  or  other) 


(Official 


Qrrgk&VttfC: I'S'SrJ&'K'.t. . >r  .$./& . .<?. . 

dal  Delignation)  (Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


xM<^eA, ZJlX, /Ilf 

(Month)  ff)ay)  (Year) 


l©  I hereby  oertify,  That  I attended  deceased  from 

, 19.i£,  to kf..OkX.:.1fr..3./. 19.^.?. 

I last  saw  alive  on...?5^t<S^L..v.^..3y .,  19j.£.,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  wC /£>/}. m. 

The  principal  cause  ol  death  and  related  causes  ot  Importance  In  order  ot  onset 
were  as  follows:  otii  of  On«*t 

IMPORTANT 


V/fS/*? 


Contributory  cause*  of  Importance  not  related  to  principal  cause: 




Name  of  operation  Date  of 

What  test  confirmed  diagnosis?....  X.sXuyo Was  there  an  autopsy?. su~{/. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify^..  - 

(Signed : fcCdtvfcDW r , M.  D. 

( A d d r e s s) / *f.. . . .....  Date  y/. ^.  ^.19..?..^. 


21. 


Place  of  Burial,  Cremation 

DATE  OF  BURIAL 


22  NAME  OF 
FUNERAL  DIRECTOR  ... 


iovaL  (City  or  Town) 

,^L. . J...  19-Jt.i  . 


itnw.  uintuiun  ...a.|..4....w, 

ADDRESS 


Received  and  filed 


csk£JL*jUU,.. 


— tm«- - 

(Registrar) 
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IN.  B. — WKIlfc  rLAIINL.1 , W1IH  UNl-ADIINU  BLACK.  INK — THIS  IS  A rtKMAINtlN  1 KLCUKU.  Lvery  item  ol 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes 
of  Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

5m-12-’34.  No.  2938-g 


1 R-303B 
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uM 

J 

(County] 

1 IS 

1 ^ 

<£\  fflummomnraltlj  of  maaaarljuarttH 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
. CERTIFICATE  OF  DEATH 


To  be  filed  for  burial 
permit  with  Board  of 
Health  or  its  Agent. 

68 


Registered  No. 


u (City  or  Tqwn)  , 

2 No St., Ward  { ££ 

FULL  NAME  A, 


death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 


(If  dece 


narried,  widowed  or  divorced  wojnan,  ave  also  ^naiden  name.) 


(If  U.  S. 

War  Veteran, 
specify  WAR) 


(a)  Residence.  No.  A.9..Ar. Ward, 

(Usual  place  of  abode)  l . (If  nonresident,  give  Mty  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  — , ) yrs.  mos. 


days.  How  long  in  U.  S.,  if  of  foreign  birth?t^(^  yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of . 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(write  the  word) 


' \A*^*^*rf*°  HCXlLiC  111  LUll 

0 IF  STILLBORN;  enter  th^t  fact  hVre. 

7 r^y:-'wry^ 

If  less  than  1 day 

AGE .trT Years Months Days 

— = — yg  y -■i.-i'i.  . 

Hours Minutes 

kind  of  work  done,  as  spinner, 

sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 
work  was  done,  as  silk  mill. 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


11  Total  time  (years) ^ 
spent  in  this  < 
occupation Sr. 


(State  or  country) 

13  NAME  OF 
FATHER 

00 

14  BIRTHPLACE  OF 
FATHER  (City)  

W 1 

1— 

z: 

(State  or  country) 

f C.  ah  a 

UJ 

cz 

< 

15  MAIDEN  NAME 
OF  MOTHER 

*(.-  v v”" 

16  BIRTHPLACE  OF 
MOTHER  (City)  

9 7 ^ f 

(State  or  country) 

17 

Informant  _ 

(Address)  7 7 — & 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

HfcKHUrWUt Id. 

(Signature  of  Agent  of  Board  of  Health  or  other) 

MAR  2Z 1939 

(°ffic'^fei^krH  (Date  of  Issue  of  Pemut) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


(Day) 


HJ 1 ... 

I (Yfar) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  follows:  (If  an  injury  was  involved,  state  fully.)  «, 



. . . . 


3rU! y*r.  HaAA-.  - Up  ? 


(See  reverse  side  for  description.f®i''unknown  person  ) 


20  IN  WHAT  CITY  OR  TOWN 
WAS  INJURY  SUSTAINED 


21  PLACE  OF  BURIAL. 

CREMATION  OR  REMOVAL 

(Cemetery) 


Sszz 

rr.m.t.r,,:  r (City  or  town) 


DATE  OF  BURIAL  . 


22  NAME  OF 
UNDERTAKER . 


ADDRESS 


/ t'-emeiery;  (Lily  or  town 

Lfo*r*rSS/.  It  /..  £ 3 . ^ 19 

L 

/*&? A DolT 


Received  and  filed.. 


a> 


.19.. 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted, the  duration  of  his  last  illness,  when  last  seen  alive  by  the 

physician  or  officer  and  the  date  of  his  death Gen.  Laws,  Chap.  46, 

Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
body  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satis- 
factory written  statement  containing  the  facts  required  by  law  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
phvsician.  If  death  is  caused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body, 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six.  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  otheT  necessary  information  which  can  be 
obtained  as  to  th^fWiyspH.  nr  f Hfcthn  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  —e'C^hap.  114.  Sec.  45,  G.  L. 
(.Tercentenary  Edition.)  ‘ '* 

DESCRIPTION  (for  unknown  person) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such, permits,  or  if  there'is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  thednterment  is  made. . . . — Chap.  114,  Sec,  46,  G.  L.  (Tercenten- 
ary Edition.) 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodiesof  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same;. . . — General  Laws,  Chap.  58,  Sec.  6, 

. . .He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
— General  Laws.  Chap.  38,  Sec.  7. 

. , . The  medical  examiner  certifies  the  cause  and  maimer 
of  death  to  the  best  of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and»deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner , the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a steam  railway  accident.  ” “ Pistol  shot  wound 

of  the  chest  with  associated  hemorrhage,  homicidal.’]  “Asphyxiation 
by  suspension,  suicidal.”  “Syncope  \vhile  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause , 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry.  For  example:  “ Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


« 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


:>1,UUIU  ue  Ldinuuy  iuppneu.  «ge  snouia  oe  siaiea  la/u.ili.  rni  jiUAiij  should  state  tAUjt  Ul*  iika  i m 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-12-’3S.  No.  6156E 


R-301 


1 < 


No 


(fc/unty) 

(City  or  Town)  * 


■ 


(Tfje  Commontoealtf)  of  iWastgarfjustette 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

Registered  No i 


2 FULL  NAME  .... 

(If  deceased  i: 

(a)  Residence.  No _C. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  I 


widowed  or  divorced  woman,  give  also  maiden  name.) 

* I'*-*'*'  St., Ward, 

(If  nonresi 


(If  death  occurred  in  a hospital  or  institution, 
ive  its  NAME  instead  of  street  and  number) 


f (If  u.  s. 

-j  War  VeU 
( specify  \ 


Veteran 

WAR) 


months 


days. 


resident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 


>a  If  Burned,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


, (Give  maiden  name  of  wtfeia?fuU) 

of .V 

i ~ 


(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 / 

AGE Years ..  Months.  Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

taw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


12  BIRTHPLACE  (City). 
(State  or  country) 


A 1 Total  time  (years) 
% o spent  in  this 
•*/  occupation 


3 I OJ 


13  NAME  OF 
FATHER 


14  BIRTHPLA  I OF 
FATHER  / :ity) 


(State  or country) 


v2 


i x i , (r 


15  MAIDEN  NAME 
OF  MOTHER 


J t**' 1 , 


?. 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 


(State  or  country) 


If  t i 


17 


j-s  Ac  nciatiua,  n any  . 

Informant  ( 

(Address)  ^ >J  /r  _ e~>*/  , 


Relation,  if  any 

' ' 6,r 


ry  standard  certificate  of  death  was 
transit  permit  was  issued: 


t of  Bo^/jf dUfifeklth  or  other)/ 

-u w 

— u / 


(Date  of  Issue  of  j 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


*d..u.. 

(Month)  (Day) 


(Y, 


is  i hereby  oertify.  That]  attended  deceased  from 

!A , 19.^..,  , 19*?/ 

I last  saw  h...C4r.... alive  on ...9k , 19..^.,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  ¥?$[. ' 

The  principal  cause  ol  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows: 


KblO  UO  lUIIUHOt  u m 








'^Contributory  causes  of  importance  not  .related  to  principal  cause: 


Oat*  of  Ogset 

/V. 


LI*#. 


ISU.£. 


Name  of  operation * /?.... Date  of.  l/ 

What  test  confirmed  diagnosis?.  Was  there  an  autopsy?./!*© 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ...  JHkv 

" nj 

(Address).9t?.!Wflkflrdfc»ll<<fc^^....9t<4j^1? Date  ■ 


21  d '■  *•  f’-'  y1 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL.  , . ■<r**r7 /Wyyy.  


19.. 


22  NAME  OF 

UNDERTAKER  .. 

ADDRESS 

j.  'X 

Received  and  filed.. 



19 
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SUFFOLK 

(County) 

.13MHR0P 

(City  or  Town) 


tZTfjc  Commontoealtf)  of  ifflafigarijugettsi 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No -^43- 

No..St.atiQn..Eo.spit.a24 Fort. Banks ,Li:;as5.#.....st.f Ward { 

f (If  u.  s. 

j War  Vrte 
1 specify  W 


2 full  name  .....GKCIK3E..E»..ZLAIJIEriS. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Vetenun 

WAR) 


(a)  Residence.  No,...  J’ort— -^ankS-y —LaS-S-. St., 

(Usual  place  of  abode) 

Lenrtb  of  residence  in  city  or  town  where  death  occurred  12  year*  — months  •—  days. 


Ward, 

(If  nonresident,  give  city  or  town  and  state) 


How  long  in  U.S.,  if  of  foreign  birth?  — years  — months  — ■dsiys. 


S‘ 

2 e 

- £ 

- “ 

* t u 
y a < 

< it 

a £ 

Ml 

3 E C 

fi  0 

.tJ  X 

►»  u 

i J 2 

‘ n .® 

5 * „ 

J S-  . 

’ O j o 

2.5  3 § 
*JSl  f 
: a a z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

"White 


6 SINGLE 
HARRIED 
WIDOWED  „ . 

«r  divorced  Single 


(wnte  the  word) 


6a  It  Darned,  widowed,  or  direrccd 

HUSBAND  of — . 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE .5-2 Years IQ.. Months l^Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular  (Soldier)  Pvt  Hq  ritry 

kind  of  work  done,  as  »pinn«i,  Q+Vi  f A. 

uwiu,  bookkeeper,  etc 

9 Industry  or  business  in  which  (U.S.  AiU.il)  Fort  Banks, 

work  was  done,  as  silk  Bill,  Va  q o 

•aw  Bfll,  boak,  etc 

lO  Date  deceased  last  worked  at  XI  Total  time  (years) 

y.’f.rt BUtifras  "fl/m  sss&s? is 


12  BIRTHPLACE  (Citv).. 

]tfashiia*..JLH. 

(State  or  country) 

13  NAME  OF 

father  Unknown 

CO 

14  BIRTHPLACE  OF 
FATHER  (Citv)  .. 

Unknown 

b- 

z 

(State  or  country) 

UJ 

ce 

< 

D_ 

15  MAIDEN  NAME 
OF  MOTHER 

Unknown 

10  BIRTHPLACE  OF 
MOTHER  (Citv)  .. 

Ur  known 

(State  or  country) 

17  Relation,  if  any 

in'omuif  Hegistrar.,.3ta...IIosn...F.t...B4nks.,. trass.. ) 

(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  ihe  buriakor  Transit  permit  was  issued: 



(Signature  of  Agent  of  Board  of  Health  or  other) 

VvskC4/s~.  . C £ 

(Official  ffiaignation)  (Date  of  Issue  of  Per  Jit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


March 2$ 1929 

(Month)  (Day)  (Year) 


19  I hereby  oertify,  Thai  I attended  deceased  from 

19....”,  to -...r19-  — 

I last  saw  h....”..ranve  on .^19 •l**11'  >* 1,1(1 

to  have  occurred  on  the  date  stated  above,  at  4-i25M^ 


were  as  fellows: 

Oats  of  Onsst 

IMPORTANT 

. IlernaJ^ma^  s up  r . .Gapsul  as.^hi- . . . . 

lsje^£a.l.p.5.e.yei:e.a 

Unknovn 

( 'f  1}/  

CoDtribatorpcsiu.*  of  Importance  not  related  to  principal  cause: 

NOME 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?.  Yg  g 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify.. 


(Signed)  -/f- ’ M- 

(Address). ...jroy.t,^.3ank-&-,--l^a-SSw Date^lftk. 19..1^„ 


2 1 S4  P vJhr.vMi-  * 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 


22  NAME  OF  V,  , ' 

UNDERTAKER  At-LLA 

ADDRESS 

s2L 

Received  and  filed 

- AAAO-  **»*?•  ■*«**« 19 

(Registrar) 
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100m-9-'37.  No.  1859-h. 


SUFFOLK 


(County) 


S WINTHRDP  

u]  (City  or  Town) 


XZTtjc  Commontoealti)  of  jfflafijsacfjusette 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  retur.  ) 

Registered  No.  7-P. 


NoS.tationH.ospi.tal>..FQrt.. Banks.,.. .Mass.. .st., 


Ward 


I" 

l e> 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


r (if  u.  s. 

2 FULL  NAME  ..C®Q.IGE__H^  -j  War  Veteran 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(.  specify  WAR) 


(a)  Residence.  No. Fnrfr  PfllllcS ^ St., 

(Usual  place  of  abode; 

Length  of  residence  in  cit/  or  town  where  death  occurred  12  year*  • months  • days.  How  long  in  U.S.,  if  of  foreign  birth? 


..Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Mile 


4 COLOR  OR  RACE 

■White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Single 


5a  If  married,  widowed,  or  dirorced 

HUSBAND  of w...w..m...anw. 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


If  less  than  1 day 
Hours Minutes 


AGE 52. ....Years.  .10.  ..Months..  12.  ..Days 

8 Trade,  profession,  or  pa rticulaf  Soldier) ?Vt  H(3  Btry 
kindof  work  done,  as  apinner,  p a 

sawyer,  bookkeeper,  etc y.XtU....W..«A* 

0 Industry  or  business  in  which(U*  •S.  Aitov)  Fort  Banks, 

work  was  done,  as  sdk  null,'  " • * 

taw  mill,  baak,  etc. .JU1SS. 

10  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  an(L  spent  in  this 

yeari  - Maroh  25,  14^Q.- 


ofrcui  hi  wua  a _i 

occupation J.Q.. 


12  BIRTHPLACE  (City) JJashU.a.,....N..Ha 

(State  or  country) 


13  NAME  OF 

father  unknown 


14  BIRTHPLACE  OF 
FATHER  (Citv)  ... 

...Unknown. 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

Unknown 

10  BIRTHPLACE  OF  „ , 

mother  (City) Unknown. 


(State  or  country) 


17  Relation,  if  any 

( Monwnt  ..Regis.tr.ar>S.ta...HQsp..,Ft...B^s.,Mass ) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Signature  of  Agent  of  Board  of  Health  or  other) 
(Official  Designation)  (Date  of  Issue  of  Eatmit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  death°.- Marsh Z5tix 1939. 

(Month)  (Day)  (Year) 


10  I hereby  certify,  That  I attended  deceased  from 

I last  saw  h...w...-.allye  on ~..Ttt...rr....Tt...Tr....'?r...r?:..Tl^ Is 

to  have  occurred  on  the  date  stated  above,  at  .4i2.5Am. 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows: 

Intimal..a.thexQsnlero.sia« 

.Garonary:..scljer.oais 


Contributory  comes  of  Importance  not  related  to  principal  cause: 

None 


Data  of  Onset 

Unknown 

Unknown 


Name  of  operation Date  of 

What  test  confirmed  diagnosis?.. Was  there  an  autopsy?. ..XSS 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  ....  J.os.eph...Rich,.....C.ap.t.,...M.C. m.  o. 

(Add ress) Fort-Banks  ,-  MaaS Date 19 


21 


l’lacc  of  liurial,  Cremation  or  i^tu^oval.  , .((ity  or  t T/nyn)  x 

DATE  OF  BURIAL 19 


22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


...fa 

K (Sfa kS  r 


fa 


Received  and  filed - 








•jffci 

. 

A TRUE  COPY  ATTEST 


( i I*  q a , iy^d  . i n u c cur  i « i i to  i 

CORRECTED  CERTIFICATE:  C01,  MC,  Registrar,  (a) 


(Registrar) 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37.  No.  1859-i. 
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1 -< 


unty ) 


Wt)t  Commontoealtf)  of  ifflasteadnisettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 


.Wintbrop 

(City  or  Town) 

No .61....Johns.oii  ..Av.e... st.. 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent; 

71 


.Ward 


Registered  No. 

:curred  in  a hospi 
give  its  NAME  instead  of  street  and  number) 


I (If  death  occurred  in  a hospital  or  institution. 


2 full  name  ...  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (If  U.  S. 
-j  War  Vet. 
I specify  1 


Vetera* 

WAR) 


(a)  Residence.  No..  ...6 1.J ohns  on  Av e st., 

(Usual  place  of  abode) 


Leneth  of  residence  in  city  or  town  where  death  occarred  ^ *3  years months days. 


Ward, 

(If  nonresident,  give  city  or  town  and  state) 

How  Ions  is  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widow 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of J.ohii..  . J 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


84 


AGE Years 


Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindof work  done,  as  spinner.  IT/>t. es ■v.lv 

sawyer,  bookkeeper,  etc M.Q!S33.YI.S>XJ^. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  OWH  H0m6 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  spent  in  this  p.  f)  tt 

year) -M.S:.-*' 4 ^ ° ° occupation Z 


(State  or  country) 

Mass 

13  NAME  OF 
FATHER 

James  McLaughlin 

CO 

14  BIRTHPLACE  OF 

FATHER  (Citv)  

h- 

Z 

(State  or  country) 

Ireland 

LU 

cn 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Unknown 

16  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

Unknown 

17  Relation,  if  any 

informant Mar.y....E*....Xiar.nan. (D.a.ughtjfc*.) 

—(Address)  si- Johnson  Ave  f ■■■  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



(Signature  of  Agent  of  Board  of  Health  or  othar) 

. 0 

(Official  Dobgnation)  (Date  of  Issue  of  Permit)  ' 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


bi, iJAt. 


(Day) 


(Year) 


10.  I HEREBY  OERTIF 


iby  certify,  That  I attended  deceased  from 

/ 19.^,  lo  \9.d& 

19aJ i 


Iasi  saw  h..2Prv. .alive  on 19 a?.#,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at 

The  principal  cause  of  death  and  related  causes  ot  Importance  to  order  ot  onset 
were  as  follows: 


^Contributory  causes  of  Importance  not  related  to  principal  cause: 


Name  of  operation Date  of .. 

What  test  confirmed  diagnosis? Was  there  an  autopsy?. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ...J 
If  so,  specify.. 

(Signed) J rrrfrryr  j , M.  D. 

(Address)..^  :....  Oatej/.V.T-  19  *3  ^ 


!1icS9felPS88i 


on  or  Removi 


or  Town) 


DATE  OF  BURIAL 


22  NAME  OF 
FUNERAL  DIRECTOR 


VJ 


address  on ■ 

lied 19......... 


Received  and  filed. 


(Registrar) 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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1 < 


Suffolk 

(County) 


.inthrop 

(City  or  Town) 


®be  Commontoealtf)  of  Jfflafrjsacfmfretts; 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


a Av* 


No. 


2 6, Sargent  ot 


f (If  death  occurred  in  a hospital  or  institution, 
Ward  \ g;ve  jts  NAME  instead  of  street  and  number) 


2 FULL  NAME  ...  ^ | War  Veteran 

(.  jpecify  WAR) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No....^.... St., 

(Usual  place  of  abode)  1 

Length  of  residence  in  city  or  town  where  death  occurred  , years  months  days.  How  long  in  U.S.,  if  of  foreign  birth? 


Ward, 

(If  nonresident,  give  city  or  town  and  state) 


years 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

kale 


4 COLOR  OR  RACE 

White 


(write  the  word) 


5 SINGLE 
MARRIED 

widowed  ar  r i c cl 

•r  DIVORCED  ' 


5a  If  married,  widowed,  or  divorced 

husband  of 

(Give  maiden  name  of  wife  in  fuH) 

(or)  WIFE  of  .. 

(Husband's  name  in  full)  


6 IF  STILLBORN,  enter  that  fact  here. 


7 £.£....  •Years...  Months  . 


AGE 


..Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc - 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  A 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at  , 
this  occupation  (month  and  > 
year) 


d R A, 

7/-/V 


C-o  o<  A 7/A 


f 

(yea 


/ 11  Total  time  (years) 
i / s' c.  spent  in  this 

/ occupation .’ 


12  BIRTHPLACE  (City). 
(State  or  country) 


l-L 


13  NAME  OF 
FATHER 


J A rue  A P . M 


14  BIRTHPLACE  OF 
FATHER  (City). 


(State  or  country) 





15  MAIDEN  NAME 
OF  MOTHER 


10  BIRTHPLACE  OF 
MOTHER  (City) 


A /V' e? /&  'V'/y  AAJ  A'/' 


(State  or  country) 


17 


P £ 7. 

r 


. J",®rma“t  

(Address) 


Relation,  if  any 

( oOfi ) 


REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
IE  the^/tfahopvfrap^it  permit  was  issued: 


) other) 

X 

(Date  of  Issue  of  PernUt) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


.3 

(Month) 


aI... 


(Day) 


±1. 

(Year) 


19 


x QrE r B b y certify,  Thai;  1 acefided  deceased  irom 

* /J im;...,  to.  .*£/.*. 1. i 

I last  saw  h..  *£..... alive  on W&f..,  death  Is  said 

to  have  occulted  on  the  date  slated  above,  at.  /^.dlsnL 


were  as  follows: 

T ,b. 

Date  of  Onset 

IMPORTANT 

\ 

jSSfS, 

Coctribotory  causes  of  Importance  not  related  to  principal  cau^e: 

? 
< 9 

What  test  confirmed  diagnosis? trrmrm Wasthere an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 3*#^ 

If  so,  specify L ... A...........— 

(Signed)  f «.  D. 

(Address) Date 19.  .nJ.4 


21  nolyhood  _ Brookli  e ■ ozs 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 


/ 


DATE  OF  BURIAL. 


■lfr~.Pi- 


22  NAME  OF 
UNDERTAKER 


Received  and  filed....... 

19 



(Registrar) 
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1 < 


Suffolk 

(County) 


s Wint.lir.Qp.. 

w (City  or  Town) 


%\ jc  Commontoealtf)  of  itlaggadnisettsi 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


*]  f~\  c 2nnrm’  j.  att_  _ ,)  (If  death  occurred  in  a hospital  or  institution. 

No i,u.o..^u:arai.f...A.v£J. sl,_ ward \give  it 


its  Ni\ME  instead  of  street  and  number) 


2 FULL  NAME  i5. If. L.WaMi.leS 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (If  U.  S. 
j War  Vett 
l specify  1 


Veteran 

WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 


.St., Ward,. 

(If  nonresident,  give  city  or  town  and  state) 


Length  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


nooths 


days. 


a 


a " 
3 E 


c 
0 

3 J 2 

tjCk  +* 
- « 


u " 4) 

5 f « 

sS  „ = 

5.e|  ° 

mJ£  5 o 
c a a z 
2 c E « 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

male 


4 COLOR  OR  RACE 

white 


6 SINGLE 
HARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

v/ id  owed 


5a  If  married,  widowed,  or  divorced  « • 

HUSBAND  of AyfcikQ..6....A.e.3.Qd,.eil 


(or)  WIFE  ol  . 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


Q IF  STILLBORN,  enter  that  fact  here. 


AGE .1.0 Years 2 Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  (pinoei, 
uwjir,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill. 


o 

o 

o 

10  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  spent  in  this  A <5 

year) A. occupation 

12  r:IRTHPT.AfF.  fCitv).... 

Ml-l-£-0-T?ci --CoF-tr 

(State  or  country) 

13  NAME  OF 
FATHER 

George  V/. Miles 

GO 

14  BIRTHPLACE  OF 
FATHER  (Citv)  .... 

Milford....  C onn 

t- 

Z 

(State  or  country) 

UJ 

cn 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Mary  Lee 

10  BIRTHPLACE  OF 
MOTHER  (City)  .... 

East  Lyme  Conn 

(State  or  country) 

,T~ Martha J.hileo ( ) 

(Address)  Milford  Conn 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  tunsit  permit  was  issued: 


(Official 


i 

M>o  • Ona-t  %.3^7  • 

ial  Designation)  (Date  oTXssue sf  Permit)  / 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  - 
DEATH 


Mra^L  £? AfA  z 

(Month)  (Day)  ' (Year) 


19  I HEREB 


by  o k r t I That  I attended  decjaied  from 

I last  saw  h.4d*h. alive  death  is  said 

to  have  occurred  on  the  date  stated  above,  at  ■'.m. 

The  principal  cause  of  death  and  related  causes  of  Importance  la  order  ol  on$8t 
were  as  follows: 





Cw tributary  cause*  af  importance  not  relate^, to  principal  cause:  . 


Name  of  operatlorrd^£rdl7?d^^L^ 
What  test  confirmeiLdiagno^is 


Data  of  Ob  tat 

IMPORTANT 


ion. .^u Dstfl  of y ^ 

rme^iagny  isK?^£<g|gX<<^..<^>^Was  there  an  autopsyJ/^-jo 


2 1 , 

1 lace  of  Burial,  Cremation  or  RemovaL  (City  or  Town) 

DATE  OF  BURIAL a...A.LL?.P....3.Q.....13.32 19.. 


22  NAME  OF 

UNDERTAKER  

ADDRESS  


Received  and  filed — 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

Ky 

Registered  No 


Ward 


f (If  death  occurred  in  a hospital  or  institution, 
\ give  i 


2 full  name  .....Ell 9n..I2su.d....(.T.aj7'2.Qr-)----Haac.h- ^ - j w,r 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v *pe«] 

2 45  /int  hr  op st.( 

30„„„ 


its  NAME  instead  of  street  and  number) 

( (If  U.  S. 

Vetenun 

specify  WAR)  


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


Ward,  . . 

(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  day*. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Eemale 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


6a  II  curried,  widowed,  or  divorced 

HUSBAND  of 

_ (Give  maiden  name  of  wifq  in  full) 

(or)  wife  of  — M.Q.a.c.h 

(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


AGE  ...6.8. ....Years ...Q Months  ........ ..Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kindofwork  done,  as  •piao», 
sawytr,  bookkeeper,  etc 

0 Industry  or  business  in  which 
work  was  done,  as  silk  Bill, 

uw  Bill,  buk,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


House  work 
Own  home 


1 1 Total  time  (years) 

feb,  .195^^45 


IQ  P.1BTHPI  APF  fCitvl 

Economy 

(State  or  country) 

IT  ova  Scotia 

13 SF  Stephen  Taylor 

C/5 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

►- 
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TT ova  Scotia 

UJ 

cn 
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Cl 

15  MAIDEN  NAME 
OF  MOTHER 

Mary  Thompson 

10  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

i* 

IT  ova  Scofcia 

17i.s ^ Hflph 

A • Roach ( 

Relation,  if  any 

son ) 

(Address)  , j.  11 

ron  Mass  * 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
, filed  with  me  BEFORE  the  burial  os-transit  permit  was  issued: 



s-  (Signature  of  Agent  ofBoard  of  Health  or  othej) 

(J-M&aAO:. 

(Officia£jdeaignation)  (Qate  of  Issue  of  Permit)  • 


MEDICAL  CERTIFICATE  OF  DEATH 


18  gr*  /tw 3i u.m 


(Month)  (Day)  (Year) 

Ts  1 hereby  oerJify,  Thgt  I attended  deceased  from 

^ ./A , I*3.?.,  to  , 19  3.1 

.j . y j 34 


I last  saw  b..<r^..... alive  t?./ 19.  death  It  tald 

to  have  occurred  on  the  date  stated  above,  at/.f  uftC.Oa. 

The  principal  cause  of  deads  and  related  causes  ot  Importance  In  order  ot  onset 
were  as  follows: 
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Contributory  cause*  of  Importance  not  related  to  principal  cause: 

— i 


Name  of  operation  Date  ol .4..<.J.f.3..7 


name  or  operation C?  "V y uaie  ' 

What  test  confirmed  diagnosis?hf-*.».j..e..fltr:..:  | Was  there  an  autopsy?  Vw*> 


Data  of  Oeset 

IMPORTANT 


20  Was  diseasg^or  Injury  in  any  way  related  to  occupation  of  deceased?  . 

If  so,  specih 

(Signed)  

(Address)  Datgi/£*s/  / 


, m.  d. 




2 1 liilfc.hrop linfehrop. 

Place  of  Burial,  Cremation  or  RemovaL  (City  or  Town) 

DATE  OF  burial.-P-TIX.!!.. 19.5.9 19 


22  undertaker £hsxl&s....ll* E.e.iiB.i.s.Qji 

ADDRESS IMS 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

Registered  No. 


75 


, / (^(  death  occurred  in  a hospital  or  institution. 
Ward  i g^e  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


( (If  u.  s. 

< War  Vet< 
l ipecify  1 


Veteran 

WAS) 


r(If  deceased  is  a married,  widowed  or  divorced  woman,  givfe  al sp  jpiaiden  na 

(a)  Residence.  No.^..7. ^ . W ard, _ 

(Usual  place  of  abode)  A (If  nonresident,  give  city  or  town  and  state) 

• Length  of  residence  in  city  or  town  where  death  occurred  Tears  ^""months  days.  ~ How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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4 COLOR  OR  RACE 


M. 


6 SINGLE 
HARRIED 
WIDOWED 
ot  DIVORCED 


(write  the  word) 


5a  If  Burned,  widowed,  or  dirorccd 

HUSBAND  o I 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full)  


0 IF  STILLBORN,  enter  that  fact  here. 


AGE Years.. 


..Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 
lawyer,  bookkeeper,  etc 

0 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

nw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) . 


12  BIRTHPLACE  (City)... 

(State  or  country)  . 

I 


1 1 Total  time  (years) 
spent  in  this 
occupation 


13  NAME  OF 
FATHER 


14  BIRTHPLACE 
FATHER  (City) 

(State  or  country) 


*tr 


J- 


15  MAIDEN  N 
OF  MOTHER 


18 

(State  or  country)  7K 


17 
(Address) 


■ I 


eVft&N 


any 


HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
ile<Fwith  me  BEFORE  the  bufiaTnrtrarufit  permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF/ 
DEATH . 


(Month) 


3 - Lt.ll 

(Day)  (Year) 


is  I hereby  certify.  That  I attended  deceased  from 

, 19.^,  to 19 

I last  saw  h. alive  on 19 , Death  Is  said 

to  have  occurred  on  the  date  stated  above,  at m. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 


were  as  follows: 

Oats  of  Onset 

Contributory  causes  of  Importance  not  related  to  principal  cause: 

What  test  confirmed  diagnosis? Was  there  an  autopsy?.. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  . 
If  so,  specify 
(Signed)  <UL. 


*laco  of  Jj^rial, 


J§ 

(Address)  W/.fL 




Pli<T  of  pH  rial,  Cremation  or  Removal.  ~tCity  or  Town)  - . 

DATE  OF  BURIiM3...>Kb^-!W!!iJ^ Q> 19....<~?..7 


Received  and  filed...., 


A TRUE  COPY  ATTEST: 


(Registrar) 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  informa- 
tion should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 
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(City  or  town  making  return) 
Registered  No 


) (If  death  occurred  in  a hospital  or  institution, 
- " ar“  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


( (If  U.  S. 

War  Vet. 
I specify  1 


Veteran 

WAR) 


'(If  deceased  is  a married,  widowed  or  divorced  woman,  giwe  also  maiden  na 

(a)  Residence.  No.^.7...  

(Usual  place  of  abode)  7)  (If  nonresident,  give  city  or  town  and  state) 

• Length  of  residence  in  city  or  town  where  death  occurred  — years  ^ — months  days.  " How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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4 COLOR  OR  RACE 


JuL 


5 SINGLE 
HARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 


Sa  U Burned,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  oi — . 

(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fart  here. 


7 

AGE.. 


..Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  miD, 

saw  mill,  bank,  etc ... 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year). 


12  BIRTHPLACE  (City)... 

(State  or  country)  , 


11  Total  time  (years) 
spent  in  this 
occupation 


13  NAME  OF 
FATHER 


14  BIRTHPLACE 
FATHER  (City) 

(State  or  country) 


15  MAIDEN  N 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City. 

(State  or  country) 


17 
(Address) 


O-Qxg- 

: , 

*i^ir 







da r<l  certificate  of  death  was 
it  was  issued: 


of  Board  of  Healt)£prriotb6J(  / / 

" ^uStfof  Issue  of  - 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


J...-, Ll.ll. 

(Day)  (Year) 


ie  i hereby  oertipy,  That  I attended  deceased  from 

, 19.^,  to 19 

I last  saw  b. alive  on 19 , death  Is  said 

to  have  occurred  on  the  date  stated  above,  at m. 

The  principal  cause  of  death  and  related  causes  of  importance  to  order  of  onset 
were  as  follows:  oat*  of  (taut 


Contributory  unset  of  importance  not  related  to  principal  cause: 


.... 


Jj 

' Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?.. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify. 

(Signed)  M-  D- 

(Address)  Date^3U  jf.rT9..^. 
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Conation  or  Removal.  “tCity  or  Town)  - , 
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.remation  or  Kern 
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£ Suffolk 

25  (County) 

fe /i  a t hr  op 

u (City  or  Town) 


GTfjc  Commontoealtt)  of  itlassarfjugctts! 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  (or  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

Registered  No.  . 78... 


Nt 


f (If  death  occurred  in  a hospital  or  institution, 
\ give  it 


...152  .„^lQaS.ant...jlt St., Ward  (give  its  NAMFJ  instead  of  street  and  number) 

f (II  U.  S. 

2 full  name  H^nry „.S it e vens j w.r  vet*™. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  V *p«cify  WAR)  

(a)  Residence.  No 53...Harb^  St,. Ward, 

(Usual  place  of  abode)  (If  nonresident,  grive  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


T 


u 


V 

z * 
2 <Si 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Kale 


4 COLOR  OR  RACE 

'.Vhit  e 


5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  T 'a  TT  1 P fi 

•r  DIVORCED  I -LfcJa 


6a  li  curried,  widowed,  or  dirarccd  - _ 

husband  of ZEaxy  Agn.9.B.....C..QrirLC>.ll^'.., 

' (Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

AGE Years  ..§ Months Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 

kindof work  done,  as  spinnei;^.”]  iT\  a vary  Q ,,  . “I  4 q 

sawytr,  bookkeeper,  etc 

9 Industry  or  business  in  which  l rS  l.  ll’SCi  J 

work  was  done,  as  rilk  Bill, 

tow  mill,  baak,  etc ....i.«;.<i5.Wr..W..v. 

lO  Date  deceased  last  worked  at  . LI  Tdtal  time  (years) 

this  occupation  (month  amip T 1 1 , ±9.  ^pant  in  this  iQ 


year) . 


occupation.. 


12  LIRTHPLACE  (City) C.0JIll)Xi.d.fiL6 

(State  or  country)  T^a  S S&  0 hUS  e t t S 


13  NAME  OF  _ , TT  , 

father  John  H.  btevens 

00 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

Concord 

1- 

z 

!.!«•  l s^chnset  ts 

UJ 

CE 

< 

15  MAIDEN  NAME 
OF  MOTHER 

Ellen  Norton 

16  BIRTHPLACE  OF 
MOTHER  (City) 

B.ans..cr 

(State  or  country) 

Maine 

17 

Ma  rv  . Jievon  ^ 

Relation,  if  any 

,v.rHij£e ) 

(Address)  63  arb o r VI ew  i v e - ' 

.inthrop  i 

rd  certificate  of  death  was 
ermit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


v (Month) 


(Day) 


LfA? 

(Y  ear) 


(9  i hereby  oertx  f y , That  I attended  deceased  trout 

tc , 

I last  saw  b .Ctt&i.. ante  on *3. .,  19.2.^!,  death  Is  said 

to  have  occurred  on  the  date  stated^bove,  at ' 


were  as  follaws: 

...J. yp ,j(. 

Oitt  of  OomI 

IMPORTANT 

Coatribatory  causes  of  Importance  not  related  to  principal  cause: 



What  test  confirmed  diagnosi 


...  Date  of 

5*Was  there  an  autopsy  tS&Q- 


20  Was  disease  or  injury  in  any  way  related  to'occupation  of  deceased?  .. 

If  so,  specify 

~"_T 

2 1  lit.  - -i.nb.urn, Ouabr<l.ds..e....:.:;i..us 

Place  of  Burial,  CrematiqnL,  or  jlemovaL  (City  or  Town) 

DATE  OF  19..2&9 


29/*flAME  Of  H Vi  7*  1 p o 

UNDERTAKER r..-.: 

/inthrop  l,rasn 


3ennisnn 


ADDRESS 


Received  and  filed.. 


2* 13?^?. 


(Registrar) 


m 

I 


r|  ili.  1 hii: 


^22.2|.p 


£? 
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c w ^ 
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Ltim 

H 'l  rr  ca  ^ 
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3 3°.sr°?S 


pjhs-SS-S-s 

a.3*  — rr?» 
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O 3 

0 r 
< - 

3: 

1 c 

z i 

;> 
■ s 
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3 

C 

o 
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Worcester 


(County) 

Westbar  au^i 


Elft  (Enmttumuipaltlj  of  fHaBBartjuarttfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Wes  thorough 

(City  or  town  making  return) 


Registered  No. 


% „ #^aro urh  state  Hospital.  ( (If  death  occurred  in  a hospital 

S,  No.. ^t., Ward  ^ give  its  NAME  instead  of  stree 


70 


or  institution, 
street  and  number) 


2 FULL  NAME 


S 


Francis  H.  Perkins 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No St., Ward,  ..  Winfcbrop.,.  .Loss* 


(If  u.  s. 

War  Veteran, 
spectfy  WAR). 


(Usual  place  of  abode) 

Leafth  of  residence  in  city  or  lawn  where  death  occnrred  14a.  10 


(If  nonresident,  give  city  or  town  and  state) 

0 days.  How  lone  in  U.  S.,  if  of  foreign  birth?  yrs.  mot.  day>. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

hale 


4 COLOR  OR  RACE 

white 


(write  the  word) 


6 SINGLE 
MARRIED 
WIDOWED  vri  AmaA 
or  DIVORCED 'aGU1,  60 


5a  11  married,  widowed,  or  divorced  *| 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


775  8 

AGE  Years 


Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


Plumber 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City).. 

(State  or  country)  i 3 m 


13  NAME  OF 
FATHER 

Theodore  Perkins 

00 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

►- 

2 

1’u.us  • 

LU 

OH 

< 

0_ 

15  MAIDEN  NAME 
OF  MOTHER 

Sarah  Hill 

16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

1 

Mass* 

17 


Informant 

( Address) 


West  borough  State  So»M$l£ 
rman*  Records  ( 


any 


A TRUE  COPY. 
ATTEST: 


(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED April 14, 19 39 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


April Bn 1939.. 

(Month)  (Day)  (Year) 


19  i HEREBY  CERTIFY,  That  I attended  deceased  from 

..  August  1, i£9  . to  Apr  il  8 » 39 

I last  sa\jj£}  alive  on  ApT"?  1 7 ' *®"3'9*  death  ,s  Mid 

to  have  occurred  on  the  date  stated  abgje^gg  ^ ~~fn. 

The  principal  ennse  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


Chr  onlc  Myoc  ardifc  ls 


31-owi- 


Contributory  causes  of  importance  not  related  to  principal  cause: 

9«ieralArtoriascl-Tosis urlfecwfi 


Datiefontet 


Name  of  operation  Date  of  .... 

What  test  confirmed  diagnosj^T*  Was  ^er*  an  *“tops; 


20  Was  disease  or  injury  in 

If  so,  specify 

(Signed) 


iccupation  of  deceased? 


no 


Z.i0aS5lSe  ' E.  Peatlck  . 
fAddres8/ieatbq?Q  f]..Tas  o . 4/e 


.....  M.  D. 
19^...-... 


2 1 


vn) 


Place  of  Buri  ivlnthro  p ificKu , Wi  r 

DATE  OF  .BURIAL  IQ  ; 


22  NAME  OF 
UNDERTAKER 


C * R » Bennison 

addre^74  Tylnthrop  St»  #WinthTOp 


Received  and  filed 


19. 


till? 

(Registrar  of  City  or  Town  where  deceased  resided) 


1 


1 


ffiljp  (Emnmmunealtfj  of  fHasaarljuaptts 

OFFICE  OF  THE  SECRETARY 


DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial 
permit  icith  Board  of 
Health  or  it*  AgpjiL, 

Registered  No 7...T. 


Ward  { £*! 

1^.4^^...Z-..*....C^ % 

(If  deceased  is  a mamEd,  widowed#  or  divorced  woman,  give  a!so,mai' 


death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  No,...L4.i. 

(Usual  place  of  abode) 

Length  of  reiidence  in  city  or  town  where  death  occnrred 


.den  name.) 

Ward,. 


(If  U.  S. 

War  Veteran, 
•pacify  WAR; 


days. 


(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.  S„  if  of  foreign  birth?  yra.  mot.  day>. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

Thite 


5 SINGLE  (write  the  word) 

MARRIED  - • n n 

widowed  eel 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

p-g  1 y^Give  maiden  name  of  tvife-fnJfuU) 

(Husband’s  name  in  full) 


(or)  WIFE  of  . 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE  . 


..63... 


Yea  rs Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 


kindofwork  done,  as  rpinner,  r, 

•awyer,  bookkeeper,  etc „Ii., 


9 Industry  or  business  in  which 

^asb^neetcasn,k  BuU’  - srs 

10  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  v*  n ' ~ C spent  in  this  ~ 

year; .:.±t..X.!:r...  ■ occupation Irl 


12  BIRTHPLACE  (City) I.'.U.fe.O^EL 

(State  or  country) 


13  NAME  OF 


father  Unable  to  obtain 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


(State  or  country) 


Unable to obtain" 


m 15  MAIDEN  NAME 


MAlULn  flAKIt  tt«v  o L T _ j . i i.  • 

of  mother  le  to  obtain 


10  BIRTHPLACE  OF 

MOTHER  i City)  l+Jlcibie t?0""Obfra'Tn 

(State  or  country) 


17 


informal  .Zap.er.s.....aKLQng.....af.f.e.c.t.s. 

(Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  r\  /U-.  . L 
DEATH 

(Month) 


- <5  - 


T(bay)' 


(Yi 


19  I HEREBY  CERTIFY  that  1 have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
follows:  (If  an  injury  was  involved,  state  fully.) 


> involved,  state  fully.) 

v^Ht.  o 

t !<?^....^ 

t.  


) Ola— To  . V j tX  c 

. .ArlU!  uy*r.  - .(. ' / j Z.^. 


(See  reverse  side  for  description  for  unknown  person  ) 


20  IN  WHAT  CITY  OR  TOW 
WAS  INJURY  SUSTAi 


(Signed)  ....(jji Jt. M.  D. 

19J.tr.  ! 


(Address) 


21  PLACE  OF  BURIAL, 

CREMATION  OR  REMOVAL! 


tSrtk- 


(City  or  town) 

DATE  OF  BURIAL 17./.../..  e S TT'S 19.. 


22  UNDERTAKER • 5 0&. 


ADDRESS 


Tint hr op  7a ss 


Received  and  filed . 


19.4*^?  ! 


(Registrar) 


i 


in  no\  b3U\  «*«  01 

EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted, the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
physician  or  officer  and  the  date  of  his  death.. . .Gen.  Laws,  Chap.  46, 
Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died ; and  no  undertaker  or  other  person  shall  exhume  a human 
body  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satis- 
factory written  statement  containing  the  facts  required  by  lav/  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
physician.  If  dealh  is  "aused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body, 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — Chap.  114,  Sec.  45,  G.  L. 

( Tercentenary  Edition.) 

DESCRIPTION  (for  unknown  person) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there'is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  the>interment  is  made. . . . — Chap.  114,  Sec.  46,  G.L.  (Tercenten- 
ary Edition.) 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodiesof  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same;. . . — General  Laws,  Chap.  38.  Sec.  6. 

. . .He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
— General  Laws.  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner 
of  death  to  the  best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  andideaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  arid 
those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
For  example:  “ Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a steam  railway  accident.  ” “ Pistol  shot  wound 

of  the  chest  with  associated  hemorrhage,  homicidal.”  “Asphyxiation 
by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry.  For  example:  ‘‘Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION 
important.  See  instructions  and  extracts  from  the  laws  on  hack  of  certificate.  m 
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(County) 


o Wtnthjfpp 

w (City  or  Town) 


tZTfje  CornmontoealtJ)  of  fflassacfjugettg 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


1 


a?  No  80  Woodside 


S, 


(City  or  town  making  return) 

79 

Registered  No 

J (If  death  occurred  in  a hospital  or  institution, 
St., Ward  ^ gjve  ;ts  NAME  instead  of  street  and  number) 


STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

No  .80.Wood«id« st., 

vean 


( (if  u.  s. 

« W.r  Vet. 
I epecify  1 


Veteran 

WAR) 


(a)  Residence. 

(Usual  place  of  abode) 


Ward, 

(If  nonresident,  give  city  or  town  and  state) 


• Length  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


6 SINGLE 
HARRIED 
WIDOWED 
DIVORCED 


4 COLOR  OR  RACE 

White 

a.if.'ry  '*-+•*"*  LaAon 

(Give  maiden  name  of  wife'in  full) 

(er)  WIFE  of 


(write  the  word) 

Married 


(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


68 


8 7 


Yea  rs.W... ..(... Months..  12  ..Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  ipinocr, 
uwytr,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

•aw  mill,  buk,  etc — 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


Priaon  Officer 
Deer  Island  Prison 

193b 


1 1 Total  time  (years) 
spent  in  this 


occupation.. 


ii 

a LiRinrLAtt 

(State  or  country) 

Massachusetts 

13  NAME  OF 

Benjamin  Hutchins 

FATHER 

C/5 

14  BIRTHPLACE  OF 
FATHER  (City)  . 

Portland 

h- 

z 

(State  or  country) 

Maine 

LU 

er 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Enina  Alexarder  Simpson 

10  BIRTHPLACE  OF 
MOTHER  (City)  . 

Portland 

(State  or  country) 

Maine 

17 

In'onnut . 

(Address) 


Eliaabet^Hutchlne 


;n,  if  any 


fiO  Wnn Aside  Ave.  Wjnthrop.Mat 


l_  HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
me  BEFORE  tfie  buripf  (^transit  permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


April 

(Month) 


12 

(Day) 


1939 

(Year) 


19  j.  hereby  oertif That  l attendee  deceased  rrom 

I last  saw  h..^..allY8  m I..U Heath  la  said 

to  hare  occurred  on  lha  date  stated  above,  ' 

The  principal  cause  of  death  and  related  causes  ot  Importance  la  order  ot  onset 
were  as  follows:  oat*  of  Oattf 


~ i m . j mi 


Contributory  etose*  of  Importance  not  related  to  prjncipal  cause: 


or 


/f3A 


Name  of  operation 
What  test  confirmed  diagnosis! 


...Date  of 

Wastherean  autopsy?^^/a 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasedT^r^, 

If  so,  specify^) — f CAJ 

(Signed)  .JJf.  y,  M.  D. 


2 , Milton / / Milton 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  .^y.f.*  . * * .......... 19 

«2  NAME  OF  //t' i //  J7  n</  ''■7^ 

• UNDERTAKER  2^VSC^r£23Brf£^.^X..:.yl^^ 

ADDREss^.T?...M.R.t^.0p.  ,3t....Wijathr.Qp....MR.sH..' 


Received  and  filed. 


i L.^L. i9..i 


A TRUE  COPY  ATTEST: 


(Registrar) 
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tion  should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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1 < 


GTfje  Cornmtmtoealtf)  of  ifflasfgarfjusettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 
1CATE  .OF.  DEATH 


Registered  No O 


To  be  filed.for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


°0 


2 FULL  NAME 

(a)  Residence.  No. 

(Usual  place  of  abode) 

LcTirtK  of  residence  in  city  or  town  where  death  occurred 


death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 

f (U  u.  s. 

| War  Veteran 
v specify  WAX) 

y 


nonths 


days. 


Ward 

(If  nonresident,  give  city  05/ 

How  Ions  in  U.S.,  if  of  foreign  birth? 


own  and  state) 

months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


IL 


4 COLOR  OR  RACE  6 MARRIED  C,  ^ DATEOF 

1/  anif^-c  


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORi 


.April, 

(Month) 


13 

"(Day)" 


39 

(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 


10 


If  less  than  1 day 

Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

sow  mill,  bonk,  etc. 

IO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


I hereby  certify.  That  I inendoa  deceased  from 

...MrlL..? . is..? 9 ta*Eil l|  ....  is.?.?. 

I last  saw  h.®? alive  on . . 5 . . 19...?.^  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at 

The  principal  caase  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows:  | oato  of  Oeost 

........ L.JMMAJARL 

.^6-3.9 


.Cepebrs.l.JIem^^ 


1 1 Total  time  (years) 
spent  in  this 
occupation 


Contribatory  causes  of  importance  not  related  to  principal  cause: 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  oh  back  of  certificate. 

100m-12-’35.  No.  6156E 


?-30T 


I < 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


Gftje  Commontoealtfi  of  ittasteacfiugettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

X 

t HI. 


No 


....350...Rj5vere.„St st.,. 


Ward 


2 FULL  NAME  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Registered  No. 

to»u  - • 

(P'Of  Btreetai^d  number) 

( (If  U.  S. 
j War  Vet. 

(.  specify  \ 


( jf * Seath  in  a ho^sjgital  or  institution, 

“(give  its  jfoSl ® ids 


Veteran 

WAR) 


(a)  Residence.  No....35Q...Se.Y.eX.e...S.tl St., 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.S.,  if  of  foreign  birth? 


Ward, i... 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

Thite 


5 SINGLE  (write  the  word) 

HARRIED 

WIDOWED  „ „„  a j 

or  DIVORCED  d TT  J. 6Q 


5a  If  marriyd,  widowed,  or  divorced 

HUSBAND  of - 

J 

(Husband’s  name  in  full) 


(or)  WIFE  of ... 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


a 


..Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinner,  llev,,  acmtH  -Pcs 

sawyer,  bookkeeper,  etc (XkkhiS. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  oil), 

saw  mill,  bank,  etc Q.  vV-'A pi-Q  TH-C- 

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

S,rpall0?.Sgdgber  1936  glST  36 


1; 

0 LiR  irir  LAUt  ^lty; 

(State  or  country) 

Ireland 

13  NAME  OF 
FATHER 

John  Flvnn 

GO 

14  BIRTHPLACE  OF 

FATHER  fCitv)  

h- 

z 

(State  or  country) 

Ireland. 

LLl 

CC 

< 

0. 

15  MAIDEN  NAME 
OF  MOTHER 

Catherine  Tobin 

10  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

Ireland 

17 


Informant J.Q S J MC.G^ath 

(Address) 


_ Relation,  if  any 

Hus Dana 

gt. 


4 


LTPP 


rtificate  of  death  was 
was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


AjzaaJL 

7 (Mo. 


(Month) 


JJL 

(Day) 


m± 

(Year) 


19  I hereby  oertify.  That  I attended  deceased  from 

19^....,  /..i> , 19  Af... 

I last  saw  alive  on f.A .,  19  . death  is  said 

to  have  occurred  oo  the  date  stated  above,  al*l.'.M/4..n. 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows:  Date  of  Ootot 


4^V^rrt»vr»w^.< 


LUtiL- 


Coctribotory  causes  of  Importance  not  related  to  principal  cause: 


..i 

> 


Name  of  operation Date  of 

What  test  confirmed  diagnnsk^.^T—.tlyt  Wasthere  an  autopsy?.  Xo 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ..  X-0 

If  so,  specify  ...C^ Q - 

(Signed) .y.IXrrt . , M.  D. 

(Address).  


DATE  OF 


22  NAME  OF 
UNDERTAKE 


-iY4n.tJri.tf.an Ceme.ter.y. llinthron 

of  Buria/, ICremdiion  or  Removal.  (City  or  Town) 

lc  „ 19.35 


Received  an 


ADDREss/,:/lnthtfo.p..e.  ...IJa.s.sa.c.hu5^..t..t.g.. 


.19 


» pt 

A TRUE  COPY  ATTEST : ’’ 


(Registrar) 


GOVERNING  THE 
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Qtt) t Commontoealti)  of  iflaggarfnigettsf 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  iU  Agent:  -7, 

O r£ 


Registered  No. 


2 FULL  NAME 

(a)  Residence. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  / years 


f (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 

{(If  U.  S. 

War  Veteran 
specify  WAR) 


months 


days. 


Ward, 

(If  nonresident,  give  city  or  tow 

How  long  in  U.S..  if  of  foreign  birth?  ^ ^/yi 


and  state) 

months  days. 


u 


- ^ tc 
a j 
a g « 

3 c g 
« 0 

*.ts  *xs 

►h  u 

3 « 2 

f£  » 

L c 
<4  0 — 

0 * «, 

“ « J) 

fl  a 

t U. 

2 « • o 

3 ■“  c S 

S.s|  ° 

wet- 
c a S.  z 

2 s E <i 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(write  the  word) 


If  married,  widowed,  or  divorced 
HUSBAND  of 

(Cfrtfe  maiden  name  of  ’ 

(or)  WIFE  of . 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

7 / / 

AGE  .62./ Years Months Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spiaaei,  . 
sawysr,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 
saw  mill,  baak,  etc. 

IO  Date  deceased  last  worked  at 

this  occupation  (month/and  ' r — 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation.. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 




* (Month) 


(Day) 


(Year) 


19  I HEREBY  OERTIF 

I last  saw  h. .***7.... alive  on 


y^  That  l a 

C 

If  / Z'  ; 

to  have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 

to  f 19^? 

19.^./?,  death  Is  said 


The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows:  oat*  of  Oattf 

IMPORTANT 


Contributory  cause*  of  Importance  not  related  to  principal  cause: 


Name  of  operation 
What  test  confirmed  diagJtosi: 


/.9.3L... 


..Date  of  

..Was  there  an  autopsy? 


20  Was  disease  or  Injury  in  any  way  related  t/ occupation  of  decease 
If  so,  specify 
(Signed) 

(Addn 




(City  or  Town) 

DATE  OF  BURIAL /...J 19j.^. 


22  NAME  CTF 
UNDERTAKE 


ADDRESS 


T.-C^V" 


Received  and  filed 
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tion  should  be  carefully  supplied.  Age  should  be  stated  tAALlLI.  rtllSILIANS  should  state  LAUSt  Uf  UtAlH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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Suffolk 

(County) 

7 inthrop 

(City  or  Town) 


t CommontoealH)  of  iWaggarfjugettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 


or  its 


Ag^l 


Registered  No. 


No  Tinthrbp  Community  Hospita^  ^ | (If  death  occurred  in  a hospital  or  institution. 


.give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If 


Mary  (Gorska)  Linardy  j 

If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I 


(U  U.  S. 

War  Veteran 
specify  WAR) 


(a)  Residence.  No.  T89_SMrlejSt, St.t 

(Usual  place  of  abode) 

LeirtK  of  residence  in  city  or  town  where  death  occnrred  years  months 


...Ward, 

(If  nonresident,  give  city  or  town  and  £tatc) 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


nonths 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  pd 

or  divorced  biame  a 


6a  If  curried,  widowed,  or  divorced 

HUSBAND  of 

...  , (Give  maiden  time  of  wife  in  full) 

.f „;l.cJao.las....Xlnar.dy 

(Husband’s  name  in  full) 


(or)  WIFE  . 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE..A9... 


..Years Months. 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

Kind  of  work  done,  as  spinner,  tt.,,  -Po 

•iwyir.  bookkeeper,  etc jfl.Q 

9 Industry  or  business  in  which 

Own  Home 

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation-  .fnKmtyii  pnd-t  q -7  - spent  in  this  q 

year) occupation Hr.sf 


Baltimore 


(State  or  country) 

Maryland 

13  NAME  OF 

FATHER 

7111 1am  Go r ska 

CO 

14  BIRTHPLACE  OF 
FATHER  (City) 

Bavaria 

h- 

Z 

(State  or  country) 

Germany 

LU 

cr. 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Cannot  be  learned 

16  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

Poland 

ioformut N.lcXQla.s....Xln^y. (Husband.. ) 

Address)  7RQ  Qbf  v>1  rt„+vV,v.ov,  ' 


17 

I 

(Addre: 


7S9  Shirley 


Relation,  if  any 

luaba 
r in thro n 


dat fi  certificate  of  death  was 
rmit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


(Day) 


/ 


is  i hereby  oertify>.  That  I attended  deceased  from 

...QpzitL. 3 19^/,  to  , 19  3/ 

I \I%[  saw  alive  on.  , 19-i^F..  death  Is  said 

to  have  occurred  on  the  date  stalft  above, 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows: 


Date  of  Omit 

IMPORTANT 


Contributory  cnuci Importance  not  related  to  principal  cause: 


Name  of  operation 
What  test  confirmed  diagnosi 


, ^Pate  of  ~ .:r~ 

■.  ?~Was  there  an  autopsy^l^p. 


20  Was  disease  or  injury  iiTa^wa^eiate^too^^pation  of  deceaseTTT^^t 
If  so,  specify ./I A - iTT*?. 


l l3,nttooB--G§ffie4e-py.-; .Vinthrop 

1 lace  of  Bunal,  Cremation  or  Removal.-  Ujty  or  Towrr)  ~ir\ 

mere  nr  niioiei  S~\  /7  - '*  V “T  jgP*/ 


wni  u vi  uumni. 

22  NAME  OF 
FUNERAL  DIRECTOR  .... 
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ADDRESS 

shron  lias  sac  huset^f 
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Qti jc  Commontocaltf)  of  iflasffiarfjuoetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF,  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

6 jj 

Registered  No. 


2 FULL  NAME 


“/T  fr 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v *P*rif 


occurred  in  a hospital  or  institution. 
Its"  NAME  instead  of  street  and  number) 


S. 

Veter** 
specify  WAR) 


(a)  Residence.  N 

(Usual  place  of  abotle) 

Lfiudli  of  residence  in  city  or  town  where  death  occurred 


Ward,.... ... 

(If  nonresident,  {five  city  or  town  and  state) 


months 


How  lon«  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


« ji 
x # 

V u 

1? 

*J  u 
«». 
e 0 
o 

£ c 
a o 

a . 

* 

1. 

1* 

« s 

- o 

7 * 

4)  u 

a.  to 
o £ 

*8 

* 

g « 
B§ 

.IS  *U 
o 

1 2 
■5  « 
o-S 

“ 4) 

► 4) 

gw 

c ~ 

i!  j o 

r*  in 

c « “ 

o 

Qa  Q,  Z 

.s.S  - 


4 COLOR  OR  RACE 

u/jL& 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


6a  II  curried,  widowed,  or  divorced  

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of — 

(Husband’s  name  in  full)  — 


6 IF  STILLBORN,  enter  that  fact  here.  — 


7 

AGE 


3= 


..Years Months. 


..Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done, 

sawyer,  bookkeeper, 

0 Industry  or  business  in  which 
work  was  done,  as  ailb  Dill, 
taw  mill,  baak,  etc. 
lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


ir  particular  / s 

, aestc,pi“.'r;. 

a £ 


12  BIRTHPLACE  (City). 
(State  or  country) 


1 1 Total  time  (years) 
spent  in  this 


occupation.. 


a-K 


13  NAME  OF 
FATHER 

■^1  y^yo^r-z^t. 

14  BIRTHPLACE  dit 
FATHER  (City) 

y 

J0. v • 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

10  BIRTHPLACE  OF 
MOTHER  (City) 

HZ 

> / 

.yf. 

(State  or  country) 

I HEREBY  CERTIFY  that  a satisfactory  jtandard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or. transit  permit  was  issued: 

ti)  J?l  ~ 4 

. / Signature  of  Agent  of  Board  of  Health  or  other) 

rrP...: 

(Official  Designation)  u)ate  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


J2L.L 

(Day) 


(Year) 


10  I hereby  certify.  That  I afteodad  deceased  from 

fbl 19  J1 

I last  saw  h.ZA_ alive  on... * 19$f...,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  //t7T.P.m. 

The  principal  cacte  of  death  and  related  causes  of  Importance  la  order  ot  onset 
were  as  follows: 


v -c<  - j , T\  1 4*  I / 

,Q^tsoi4L....Hib»<r  AniilsiiSo... 


. JJ. . 


Costribatarrc.au.  of  Importance  not  related  to  principal  cause: 


Date  of  Oasot 
IMPORTANT 


Name  of  operation.. 


..Date  of 


What  test  confirmed  Hiaonncic^l^|<|(  lt<  m ’ , Was  there  an  autopsy?. 

20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  

— 


(Signed)  , 

(Address/i^  


, M.  D. 
19?5r 


22  NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS  a....:, 

Received  and  filed 


(Registrar) 
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tion  should  be  carefully  supplied.  Age  should  be  stated  tAAL  ILI.  rni3lLlA«3  should  state  LAU3t.  Uf  UhAltl 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37.  No.  1859-i. 


3-301A 


(County) 


(City  or  Town) 


QTfje  Commontoealti)  of  iHaSSacfjuoetto 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Ageat. 


Registered  No.  .. 


No. 


IToVi  n.  JV.  E.  Qulon 


8S-. 


St., Ward 


{(If  death  occurred  in  a hospital  or  institution, 
t 


.give  its  NAME  instead  of  street  and  number) 


( (II  u.  s. 

I War  Veteran 
l specify  WAS) 


2 FULL  NAME  _ _ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

i)  Residence.  No.  St., Ward,  

(Usual  place  of  abode)  //  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yean  months  days.  How  long  in  U.S.V  if  of  foreign  birth?  yean  months  days. 


(a) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


M 

6a  If  eu 


4 COLOR  OR  RACE 


6 SINGLE 


(write  th^  word) 


6 a If'carricd,  widow  divorced  ' 
HUSBAND  of 


(Give  maiden  name  of  wifwin  full) 


(•r)  WIFE  ol  . 


(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

If  less  ihan  1 day 

AGE W ?.../ Years .7.  Months ..«?./.Days 

Hours Minutes 

r r 7 

8 Trade,  profession,  or  particular 

kind  of  work  done,  as  ipinner, 
uwyiT,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk 

•aw  mill,  bask,  etc. 

IO  Date  deceased  last  worked 
this  occupation  (month  and 
year) C >j- 


12  BIRTHPLACE  (City) 
(State  or  country) 


I at  11  Total  time  (yirars 

patmn  tmonth  and  . . spent  in  thi 

— occupation.. 


13  NAME  OF 
FATHER 


cl,  . 


14  FATHER^aty^  1 

(State  or  country)  ^ 


15  MAIDEN  NAME 
OF  MOTHER 


yK 

1 6 MO™EPRA(CCity)? ^ : £ 


(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


tpr.il.. 

Vm 


(Month) 


2LX. 

(Day) 


(Year) 


19 


I hereby  certify,  That  I attended  deceased  from 

. fYV&rvcJL- ...I .(*> , 19..SH,  to . Ajp.ti.l.  32*  , n.M 

I last  saw  h. l.m .. .alive  on.  .yA.^p.r  Vt I 19.39.,  death  I*  said 

to  have  occurred  on  the  date  stated  above,  it.  .1.0... ft. .m. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows: 


p uA.fftan  A£.v|....£^ 


1 Qontribatory  c&tuei  of  importance  not  related  to  principal  cause: 


Dele  of  Onsat 

IMPORTANT 


Name  of  operation .t Data  of  ...Or... 

What  test  confirmed  diagnosis? ...  CUakLa.)  ..Was  there  an  autopsy?..  no 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  HO 

(Address)..%.fj.^.Q.Tn.eT..&..eX...Aog.  Date  AfT  35l9  39 


21 


_ „ . _ / 

Place  of  Bunal,  Cremation^qr  RemovaL  / (City  or  Town) 

DATE  OF  BURIAL GlAl.l/. — :...„..-&cC'. 19...C 
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in  plain  terms,  »o  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

lOOm-12’35.  No.  6156F 


-301A 


Ccmtmontoejdtf)  otffiaisdaiijtigettg 

iFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

RTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 85 


f (If  death  occurred  in  a hospital  or  institution, 
I \giv 


-St., Ward  gjve  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


2 FULL  NAME 


(a)  Residence.  No, 

(Usual  place  of  abode]) 

Length  of  residence  in  city  or  town  where  death  occurred 


( (If  u.  s. 

*!  War  Vet< 
l specify  \ 


Veteran 

WAR) 


%/Oyean 


nonths 


days. 


it., Ward, 

(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  yean  month,  day,. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


iLUL 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word ) 


6a  II  married,  widowed,  er  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


..Years Months. 


..Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kindof  work  done,  as  apianer, 
sawyer,  bookkeeper,  etc 

0 Industry  or  business  in 


idustry  or  business  in  which  /7  - - /- 

work  was  done,  as  silk  mill,  a . , ~T 
taw  mill,  bank,  etc 

occupation .t 


lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 

spent  in  this  1*0 


12  BIRTHPLACE  (City) 
(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


^3  ; 

(Day)  '(Year)  / 


lft.  I HBEE^t 

I last  saw  h..6rr.... alive  on. 


That  l attended  deceased  from 

J <*}.. ,19-ff 

19  death  Is  said 

to  have  occurred  on  the  date  state 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows:  Date  of  Oneot 

IMPORTANT 


jportance  not  related  ^principal  cause; 

'(y; 


yk.'/tl 


Name  of  operation  Data  cf....7/...r'..^ 

What  test  confirmed  tmegnosis?  Was  there  an  autops 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  . 

If  so,  specify  .4 
(Signed)  ...1 
(Address)./^ 


Received  and  filed...... 
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2 FULL  NAME 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

ojy 

Registered  No. 


y-  ^ . J (If  death  occurred  in  a hospital  or  institution, 

. | give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 

(Usual  place  of  abode) 

Leofftb  of  remdeoct  is  city  or  town  where  death  oe tarred 


nonths 


(If  nonresident,  give  city  or  town  and  state) 

dayi.  How  long  in  U.S.,  if  of  foreign  birth?  yean  month*  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORi 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of - ,. 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


..Years Months. 


Days 


If  less  than  1 day 
Hours Minutes 


3 Trade,  profession,  or  particular 
kind  of  work  done,  as  spumet, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 
work  was  done,  as  adk  mill, 
taw  mill,  bask,  etc ... 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  E1RTHPLACE  (City). 
(State  or  country) 


MAIDEN  NAME-?  //?  “/^ 

of  mother^^^^7- 


10  BIRTHPLACE  OF 
MOTHER  (City) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 




(Month)  (Day)  (Year) 


19  i hereby  certify.  That  I attended  deceased  from 

,19 , to ,19 

I lost  mw  b alive  on 19 , death  Is  said 

to  have  occurred  on  the  date  stated  above,  at m. 


were  as  follows: 

Data  of  Ootaf 
IMPORTANT 



Contributory  cause  of  Importance  not  related  to  principal  cause: 

What  test  confirmed  diagnosis? m Was  there  an  autopsy? 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? _.T^: 

(Address)^.^...../.fe'Lrf't^£ /...„ DatM^tt/^.  19 
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Place  of  Burial,  Crematb^i  (jr  h^movaL  /(City  or  Town) 

DATE  OF  BURIAL 


22  NAME  OT 
UNDERTAKE 

ADDRESS  ...» 


Received  and  filed 

. . .19 . 
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2 FULL  NAME 


®f jc  Commontoealtf)  of  iflaggarijugetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


.83 


Registered  No. 

:curred  in  a hospi 
give  its  NAME  instead  of  street  and  number) 


/ (If  death  occurred  in  a hospital  or  institution, 

St., Ward  \ 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  oc< 


or  divorced  woman,  give  also  maiden  name.) 

st., 


f (If  u.  s. 

■J  War  Veteran 
l specify  WAR) 


Ward, 

(If  nonresident, 


months 


days. 


give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  oi 

(Husband's  name  in  full) 


0 IF'STRdieORN,  enter  that  fact  here. 


AGE.. 


/. Years Months Days 


If  less  than  1 day 

Hours Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

6 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 
aaw  mill,  beak,  etc. 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 Total  time  (years) 
-T&  spent  in  th‘ 

■/■Y/  occupation 


spent  in  this 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


21 

f (Month) (Day) (YeaA 


is  i hereby  okrtify.  That  I attended  deceased  from 

-^rA. f.. 19  10 


, , 19^2 

.‘YriAr! r?/*. x.f. , death  Is  said 

stcfted  above,  at 


I last  saw  tufrx„... alive  on.: 
to  have  occurred  on  the  date 

The  principal  caose  of  death  and  related  causes  of  Importance  In  order  of  onset 


wereas follows:  - 

Date  of  Onset 
IMPORTANT; 

Contributory  eaues  of  importance  not  related  to  principal  cause: 
...^  

'til 

:Z. 

Name  of  operation Data  of 

What  test  confirmed  diagnosis? Was  the  re  an  autopsy? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  30 
If  so,  specify 

(Signed) y....y„ , M^D. 

(Address) 


> n * — m 3* 
so  x c - o*-  C 
~*k* 

• v.  — p r 


i sS*5' 


2^ 


‘.2  “3 

•=  a.* 

3?  8f-  C*  o S £• 
= 2 a ° ^ O ~ 
o<;  go-  2. 

S 3 2 § « £ ~ 2 

Ji5!l!|& 

°- r ”,  S-o  H » 


rt  c/1 


0C 


O v;  „ 


« -»  : =r 

n p x rt 

" as  _. 

S53 


»*> 

g":? 

2 « 

*Vg 

-9  2 


C VO 

'I  'I 

o ^ - 

gn  n 


“ o < 


I «r 


- w W c o 

!C^C 

X rt  C/l  </J 

3*  W < ~ W 

5 J2o? 
— w - 1 - o 


w »Q  S' 0 c T x < 

<e.2fj-=3S.3w 
o 2.S 

3??5°2  * 


5 c 


_ 3 

£ 2 


o m 

50 

o 


5C 

T.  : 


x 2‘  ^35^ 
?S  5?  <3-0-0: 


3^ 

rj  p ^ 

•-go 


c » 

C o 


<3 

£ m _ w •<  ~ n 
c-  z * : S-  r 3 

rt  H - 3 rt  W «■ 

5/1  ^ 3 Z W 

i-5>S-3  2£5- 
S-=2«"Sz£- 

a-  £ 2.o  m m ^ 

^ ^ 2 ^ ^ W q 

> r -H  cr"  o S 3 
™22S°'  R5. 
s : 


n^g- 


c = c 

x *r~z 

rt  rt  w 

2*1:  S' 
o.  -i3 

~.  £ w 
< 

r « c 


. I 

|S2?S 

■^  < 0 P ^ 

~ h r rt 
O « 3*^  -» 
3 rt  *i  ^ 


1/1  3*2 

c x;  x 


c -!  2. 

3 2 — 


c.  rt  - 


< p. 

3*-rt  ^ 
P I 


g-  * 

8l  3t 

rt  \o 


£ 2.  2. 

«!pa 


H 

O «-»•  rt 

SB  P 


1 • o 

1 k— I C/3 

: 3 c 


2.  3-  3* 


5 5.  w 3 o “ ® 

= ■<  ;?  g-a-a  £j .§  B 

*31=11.^8 

rtO^o  oif”  ^ 

'O'tq  3*  _ 

0 rt  rt  3 y O , O 

2.“-  g3««ss 

v;  - 0 ° P P 3 2 

3 n „ . 07  ■ 

O P rt  =o  <«  rrx 

rtvsC-O  pJ* 

n - rt  c 2 ^ 

£ n s'*  2 *'3'3 

£.;<§«  2.  S'’"  | 

go  ->  p o>  1 A. 
3 g w «.  5 22--' 
5 3 3.3-n  3 « 2 

<gsa.s|a.s«a!s-5-|- 

Ip  =S'*~S!-2S3'3'' 

s I ■<  0 E g"“  0 J?  g « q-3-j. 

s.o-SS^pSoViJJ 

',8.fi83-~? 


SSn'Ci 
"?c2  = : 

rt  ■-*  •C  ^ rt 


rt  «-  p - 
“*  rt  o ~ 2 
.0^2  = 


* cl 


3 

> 2 


2 O jO  a 

§3*3o 

2 E rt  < 

.r5  r p 52.  | 
•c  --z 


: rt 


P o . 


;-*0  < 

- fi  M O „ 

2 — Z?.£n 

M Bir.^O  >0* 

3 .SB  ^ ~3  ^.r*< 

c-  rt  r.  rt  ^ s* 

S3  rt  rt  w cfl 

sxwaSfr+z^ 

OzCX^rtCX 

tfl’ 


>rt  o 


I P c 
’ TL 


> =*2. 
< rt  ^■ 


-a  > 2 

2.<  PJ 

*^1  g rt" 

O rt  rt  - 


p 


i?3?g 


gcw 

? p? 


* £ rt 

^ -•  g 

O rt  g 


g 3 s;  ^ 

rt  c^  p rt 

5 W n 

O p rt 

3 c/i  y5  o 


-'S  = -£c  = £3 

~3rt=.3'3r.C  rt 

?o3«3S^  = 

I g 3 -oq  0“  2 

3*0  ” rt  3-3  rt  ^ 

~rt  -rn  o 

-1  “ oi  s.  — 0 

ns  S’ 0.0  «.  g 

« 3 crr 

|.g  5*3  J g o'o'l. 

-,rS  3 3 5 3-’gs. 

< ’ J rt  2 

2.313  < rt  g 

A M S . A -1  ^ “ “ ’ 


rt  p c p a:o 

2 7 3 w — “ 


> 3 ia.rt  , 25.3  t3rt-  C<  ^ 

5"S  2.0.  <rS~2  a.'3'  W?o  >o  ? 

3 3 o § 07?3 S „ 2 0 2 s - - 

1.a  — — - ST O o — »*n  - rt 


55*2-0  cro  c p 

a S Ze  ^-§. 1 2! 

P O 3*  a,  — ws  O 


» •*  P O'  “•  C p "^2  p — O.C  CL  Z.  3 

;«r}'CSrt-3-Srt®55* 

rs  3 -TjrPiS  3^2  *«  3 

iSrJ'i^iyrtCli"  S'"' 

^5  - Z 3.5*1  •'S  S5  8s§g.=o 

3 **  P rt  ^ ^•-•^*rt  3 — c3?2 

!?-5-o4!  o-  = ^3*  If  g 

i 3 o.3 ■<  • as^7.»|-F5g-«"  r 

; 5'«  °S-5=;15-|’Ss-S  - ” a 3 w 

»i<  = BS-i“8  § 


-,2  • . 

a.  ^ 0 = 

* o cl  r 


^ p poq  0 g.  3 

oSSSs-SS* 

^ rt  3 <-*  £ rt  -; 

oi  ^ y _ 


^«Ssj».. 
rt  3 rt  o 

;o2.3.£_.S  s' 

r’  0 0 3 — 

-5'?  £.3  3-i5' 


.,  rt  o»n2" 

g 0.15  s'3-  2,  2 

’ rt  5-=  ? 

.P  3'  «P  ^ „ P o 

:8«  2-5-7  2 |:ES  1 n 

•’-  =.3.S.|3l°gS  g 

-'72, 5:5  ••  — m 


S'S-IisS 


g cr«  2.= 

3 o m c & a. 
# do  2:„  „ 

£•2:512 

8.'  o^-3  S 

-eSSi* 

o 3.  0 X ^ _ 

; -W  o 


r'^ 


1 jo  : 


3 *=.rt  CL 

C P rt 

2 -.  -1  p 

- X rt  p 


' p " 


: p 


c o 


3-  rt  „ 

* 2 g ^ 

> — 3 T3 


d rt 

j>  w 

rt  p 


rt  N CL  ~ 3 

^ 3 rt  rt  --3- 

? rt.  a,a  3 rt; 

=•-  S ^ a 

3 f O-oo  „ , x 


o —rt  -3  rt  3 rt 

S " ^ o 2.2.3- 

iSlo  2SSi'? 

*rt-iOOrtwr-  a* 

*•<  _.  — o_  g n 

’s>  o 2.ss-2  ^ : 
SZ.-“C  3 3.0-3 
•<^2  S |B  “a  o 

■°^  I 1 c 

rI“S3o|; 

Pa”  _ 3 

^-.2  3*  x 3 -•■<- 
S 3 » ^ 3 P 

§g-°rt  " 

2 s*  p 

"5*?"1  3 

> _ O.^rt  0 rt  g 

50  —3  _ P O 

"s|ort3.3=r 

8.  .a-^g  2 

o o 


sc 

o 

■< 


c 

D 


C/J 

ST 


71 

I 

5. 

O 

fD 


n 

Cu 


a 

0» 


PI 


~rt  o — 3* 

Ln  p 3 w O 

! w “p  xx 


rt  3 ® 2^ 

H?°r°y?o 

Xg^Cairtrt-- 

ZrtP^.CPW^. 

• 3<rtOrt-rt-  — 

rt  3-3-~3*rt 


‘ ">  a-<  H ^~o--2-§~£p2.o3“^rt<o°g3pdg\~  c*^  p£.0rt 

S3-  if  ?^P?I«l££3|.?^^||S||3|?s|||ff|| 


».»  P - _ — -i  .; 

0-S.ow  =2.8  OK  3 <*  g ■ 

— rt  1 g rt  M-  Q 

o*°  p rt  y s^rt 


X 0*3  -•  3 

-■  0-5  « s-s  =:§. 

T JL  3-Q.w  . 


in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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GTfje  (Cornntontocaltf)  of  iHagtsarimsetta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

- CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No , 

(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

f (If  U.  S. 

•I  War  Veteran 


Ward 


2 FULL  N. 


tr  divor< 


(a)  Residence.  N 

(Usual  place  of  abode) 

Lenrth  of  reiidence  in  city  or  town  where  death  occui 


7- W 

(If  nonresident,  give  city  or  town  state) 

How  long  in  U.S.,  if  of  foreign  birth?^^)  yean  months  days. 


months 


PERSONAL  AND  STATISTICAL 


MEDICAL  CERTIFICATE  OF  DEATH 


ite  the  word! 


6 SINGLE 


18  DATE  OF 
DEATH 


V (Month) 


(Year) 


18  x hereby  CEBTIF  y.  That  I attended  deceased  from 


6a  If  married,  widowed,  or  divorced 
HUSBAND  of 


I last  saw  b./£^n...8ilve  19.T-?./.,  death  Is  said 

to  have  occurred  on  the  date  stated  above, 

The  principal  came  of  death  and  related  causes  ot  Importance  In  order  of  onset 


(Husband’s  name  in  full) 


Q IF  STILLBORN,  enter  that  fact  here. 


Months 


Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner,, 
sawyer,  bookkeeper,  etc 

8 Industry  or  business  in  which, 
work  was  done,  as  s3k  mi Hr, 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (montb^and  , 
year) 


1 1 Total  time  (years) 
spent  in  this  o - 
-occupation.  *C.A 


Contributory  causes  of  importance  not  related  to  principal  cause 


12  BIRTHPLACE  (Cit: 
(State  or  countrji 


13  NAME  OF 
FATHER  , 


Name  of  operation fJr'Q'. 

What  test  confirmed  diagnosis! 


....Date  of 

J-Wastherean  autopsy?. 


14  BIRTHPUCE  OF 
FATHER  (City). 

(State  or  country) 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased! 

If  so,  specify. ■/&•••}• 

(Signed)  5 


15  MAIDEN  NAME 
OF  MOTHER  ^ 


10  BIRTHPUCE  OF1 
MOTHER  (City) 

(State  or  country) 


remaj 


DATE  OF  BURIAL. 


22  NAME  OF 
UNDERTAKEI 


I HUfEBY  CERTIFY  thaba  satisfacC 
/flledrwiUunp  BEFOSEO/ie  burial 


Certificate  of  death  wi 
Tiit/was  issued: 


ADDRI 


Received  and  filed... 


A TRUE  COPY  ATTEST 


0 > 

0 r 

< - 

33 

1 c 

z 

o 

H 

Si 


in  plain  terms,  so  that  it  may  be  properly  classified.  Date  or  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m9'37  No.  1859-i. 


301 A 


2 FULL  NAME 


(If  deceased  is  a married,  widowed  divorced  womai 

) to 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

Registered  N o ."  V" 


(a)  Residence.  No.. 

(Usual  place  of  abode) 

LeirfK  of  resideDce  in  city  or  town  where  death  occnrred 


&t)e  Commontoealtf)  of  iHaggacfjuSettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  ,OF  DEATH 

I (If  death  occurred  in  a hospital  or  institution, 
rt*  \ give  its  NAME  instead  of  street  and  ruber) 

(U  U.  S. 

War  Veteran 

woman,  give  also  maiden  name.)  specify  WAR) 


months 


days. 


St., Ward, 

(If  nonresident,  give  city 

How  lone  in  U.S.,  if  of  foreign  birth? 


re  city  or  Aown 


and  £tatc) 

lonths  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 


6a  II  curried,  widow 
HUSBAND  of 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


u. 


■Years Months. 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particula 

nindofwork  done,  as  •pinoer, 
lawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

uv  mill,  bask,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 





/f/ f 


1 1 Total  time  (years) 
spent  in  this 
occupation 


<5  C1K  iHrLALfc  (Uity;. 
(State  or  country) 

■ — -A 

13  NAME  OF  ' f)  >7  / 

FATHER 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

0C7fryTLuc 

10  BIRTHPLACE  OF 
MOTHER  (City)  . 

s ‘ / 

(State  or  country) 

/LfVvu'  

HEREBY  CERTIFY  that(<j/datisfactory  standard  certificate  of  death  'was 
filed  with  me  BE_FORE  the  burial  op^aasit  perjnit  was  issued: 


BEFORE 



M ,. 

(Official  Designation) 


Board  of  Hi 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


| (Month) 


o iL 

(Day) 


19  _ I HE 


EBY  CERTIFY. 

n 


That  I attended  deceased  from 


I'l , to  , wZf 

alive  on.  Ok?? .....  193/,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at 

The  principal  came  of  death  and  related  causes  ot  importance  In  order  ot  onset 


I last  aw  h.. 


were  as  tallows: 

vZpVPr 4 - ffx  ( 1 - - 

Contribatory  uua  of  Importance  not  related  to  principal  cause: 

» ‘ c 

/$d) 

What  test  confirmed  diagnosis? 


Was  there  an  autopsy?.. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify 

(Signed) SfctsOiCsftrri , M.  D. 


ADDRESS 


DIRECTOR  

:ss fr.  t 


Received  and  filed.... 


" 


.19.. 


(Registrar) 
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’1 


Suffolk 

(County) 


l 


Winthrop 

(City  or  Town) 


£f)e  Commontoealtt)  of  iflassarijusettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 

31 


Registered  No HZ, 


1 30.  Court  Hd.  j.  Winthr.op sl„ 


Ward 


/ (If  death  occurred  in  a hospital  or  institution, 

\gi 


.give  its  N/\ME  instead  of  street  and  number) 


2 full  name  Charlotte  Csilli  Talmadge 

(If  deceased  is  a married,  widowed  <A  divorced  woman,  give  also  maiden  name.) 


f (If  U. 

J War  V, 
l specify 


S. 

Vetera* 
specify  WAR) 


(a)  Residence.  No..  ...130.. Court-lid* , ..  Winthrop St., Ward,  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Lenytb  of  residence  in  city  or  town  where  death  occorred  9 years  months  days.  How  loo*  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


(write  the  word) 


6 SINGLE 
MARRIED 

WIDOWED  w.  . 

•r  divorced  Widowed 


5a  If  carried,  widowed,  or  divorced 
HUSBAND  of 

Samoa 

(Husband's  name  in  full) 


wife  in  full) 


(or)  WIFE  , 


6 IF  STILLBORN,  enter  that  fact  here. 


AGE 


81 


..Years ' Months  wV  . Days 


3Q 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spiaoei. 
sawyer,  bookkeeper,  etc 

8 Industry  or  business  in  which 
work  was  done,  as  silk  Bill, 

taw  b31,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


At  Hocae 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  LIRTHPLACE  (City). 
(State  or  country) 


Jter.il.. 

Canada 


13  NAME  OF 
FATHER 


John  Gillie 


14  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) Canada 


15  MAIDEN  NAME 
OF  MOTHER 


nto  known 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 


(State  or  country) 


Canada 


17 

I b(i 

(Address) 


Relation,  if  any 

la?5s*lgthrcp  (80ninUw ) 


I HEREBY  CERTIFY  that  a satisfactory  stand*  rtf’ certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(Signature  of  ■ 


'Ur.r.^r.A. 


. (Signature  of  Apfe£»^>f  Board  of  Health  or  other) 
Designation) (Date  of  Issue  of'Pennit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Ap*.l 2?1...l?3? 

(Month)  (Day) 


(Year) 


18  I hereby  oertify,  TliMt  I attended  deceased  from 

, , 19.!?.?.. 

1 test  saw  b.M r.  alive  on  19.i/...  doth  I*  Mdd 

to  hare  occurred  on  the  date  stated  shore,  at  t:.Tb..P.<  m. 

The  principal  cause  of  death  and  related  causes  ot  Importance  to  order  of  onset 
were  as  follows: 


Oat*  of  Onset 

IMPORTANT 


Contributory  c*u«*  of  Importance  not  related  to  principal  cause: 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?.  ^, 

20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  





(Signed)  - i .....v..: M.  D. 

(Address). 1 Pete 


21  Rochester,  N.  Y. 

l’lace  of  Burial^  Cremation  or  Removal. 

.1.939. 


DATE  OF  BURIAL 


22  NAME  OF 
UNDERTAKE 


(City  or  Town) 


4 


19 


address  ..M.Wtothrop.._  St.,...li^throp_ 


Received  and  filed.. 


.19 


(Registrar) 
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tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important. 

50m- 1 I -'36.  No.  9080-g 


R-302 


.W.QEGE.S.TML 

(County) 


M 


RUTLAND. 

(City  or  Town) 


<SL  5J1?p  (Urmtmxmmealtlj  of  ffflaHHorljaBrttfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


......RUTLAND 

(City  or  town  making  return) 


Registered  No SO.. 


92 


, / (If  death  occurred  in  a hospital  or  institution. 

No..„iiULl.ana...L.ta.t.e....Sana.tor.lum....st., Ward  \ give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 


2 full  name Sal  vat  pr  e...Ma;np..us.Q. j w«v.t«r«, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ( specify  WAR) 

(a)  Residence.  No. St., 

2 jn.  0 moi.  4 


(Usual  place  of  abode) 

Length  of  reiidence  in  dty  or  town  where  death  occurred 


Ward,  ... 

(If  nonresident,  give 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs. 


. I.n.t.hr.  op  .y  .U  a.s  s 

nresident,  give  city  br  town  an 


y t>r  town  and  state) 

mot.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Single 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  .. 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


AGE  2D Years  6 Months  11.  Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  ipinnerv  i _ n _ -i 

lawyer,  bookkeeper,  etc. J...e.l.e..ph.QHe. Q.TD. C'.li* £L.t .QXV. 

9 Industry  or  business  in  which 

work  was  done,  as  rilk  mill, 

•aw  miO,  bank,  etc. 

10  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  t „ i non  spent  in  this 
year) occupation 


12  BIRTHPLACE  (City) ~ Q S t Oh 


(State  or  country) 


I P S a 


13  NAME  OF 
FATHER 


barmen  "ignmisn 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


(State  or  country) 


•taly 


15  MAIDEN  NAME 
OF  MOTHER 


'T‘annie  Placko 


10  BIRTHPLACE  OF 
MOTHER  (City)  . 


(State  or  country) 


Ttaly 


1 7 Relation,  if  any 

Informant  liQSpit-al-E£.C  OrClS-  ( ) 


( Address) 


A TRUE  COPY. 


ATTEST: ......  i t ...  / . 

(Registrar  of  city  or  town  where  death  oca^iyed) 

DATE  FILED .AP£  t.l.....?.!Z 


MF.D1CAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


..April. 

(Month) 


.2.7. 


(I?ayj 


..1.9.39. 

(Year) 


19  I HEREBY  C E R T I E Y , That  I attended  deceased  from 


April...... 2.3 ,19 .3.7,  to April.. ..27. , 19.3.9. 

I last  saw  h.im.  alive  on AO-Pi!] .2.7 , 19.39..,  death  is  said 

to  have  occurred  on  the  date  stated  above,  atl — Ay_.li*. 


The  principal  came  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  ~ . . 

Oaftef onset 


.Eulm.o.pary.....t.ub.er.c.nl.o.aiJs. 


Contributory  camei  of  importance  not  related  to  principal  cause: 


193.Q 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? N-Q  - 

If  so,  specify 

(Signed)  X..o..L..«.  Gn.tl.er , m.  d. 

(Address). .:-iu-tl and  St  ate  -San  fate  4/ 2 7 19 .....39 


21  v'inthrop  Gem.  ,15rintrirop,. lass  . 

Place  of  Burial,  Cremation  or  Removal.  fCity  or  Town) 


DATE  OF  BURIAL  — May.  1>  193.9. 19 


22  undertaker  U i.p.ha.e.l A..*.C.Qgg.i.ano. 

address  . .9  71 Saratoga  a 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?  LeS 


Received  and  filed 


a- 





19 


jasi 


(Registrar  of  City  or  Town  where  deceased  resided) 


I 


[>.  a. — WKiit  wiii-i  uiNf  ALMiNLi  dlALK  ink. — 1 mis  is  A t'tKMANtN  I KttUKU.  tvery  item  ot 

information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  he  properly  classified  under  the  International  Classification  of  Causes 
of  Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

5m-12-’34.  No.  2938-g 


1 R-303  B 


1 < 


O auA 


Z.  J/..L. 

(County) 


lc 




(City  Town) 

No.j.a...ttasJL^ 


ahr  Cmnmmunralth  of  fflassartjmirttB 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial 
permit  with  Board  of 
Health  or  its  Agent. 


e\ey 

Registered  No 


2 FULL  NAME 





.St., Ward 


(a)  Residence.  No..„2r,.J2 
(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred  w U 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

.CL ,V>r.  ar  td , . 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

War  Veteran, 
specify  WAR) 


days.  How  long  in  I 


(If  nonresident,  give  city  or  town  and  state) 

. S.,  if  of  foreign  birth?  4()  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

.female 


4 COLOR  OR  RACE 

White 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widowed 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Gitat  maiden  name  of  wife  in  full) 

...Axel.  Pet  erson 

(Husband’s  name  in  full) 


(or)  WIFE  of  . 


6 IF  STILLBORN,  enter  that  fact  here. 

7 ?a  5 16 

AGE Years Months Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
yea  r) 


Housewife 
At.  Home 


1 1 Total  time  (years) 
spent  in  this 
occupation.. 


1 O.  RIRTHPI  ACT  fC.itvl 

(State  or  country) 

Sweden 

13  NAME  OF 
FATHER 

Andrew  Olsen 

00 

14  BIRTHPLACE  OF 

FATHFR  (CAM  

H- 

2 

(State  or  country) 

Sweden 

LU 

cn 

< 

15  MAIDEN  NAME 
OF  MOTHER 

Not  Known 

16  BIRTHPLACE  OF 

MHTHPR  fCitvl  

(State  or  country) 

Sweden 

17 

Informant  . 

(Address) 


Charlott  Peterson 


20  Bellevue  Ave.  Wlncnrop 


HEREBY  CERTIFY  that  a satisfactory-standard  certificate  of  death  was 
filed  with  me,  BEFORE  the  burial  or  transit  permit  was  issued: 


te  BEFORE  the  burii 



(Signature  of  Agent 


(Official  Designation) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


2=Jtzi Z..1.S.  9 

(Month)  (Day)  J (Yejr) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  follows:  (If  an  injury  was  involved,  state  fully.) 

. Oh?.  ...Jr... 

I'JZusxST’  I 


■ 


7 


(See  reverse  side  for  description  for  unknown  person  ) 

•i-7- Pf- 

M.  D. 


20  IN  WHAT  CITY  OR  TOWN  . ^ 

WAS  INJURY  SUSTAINED? 

(Signed)  

y~\  ^r7\ 

(Address)— 


21  PLACE  OF  BURIAL. 

CREMATION  OR  REMOVAL 


-rj , m.  u. 


Wint-Jarop  Winthrop 

(Cemetery)  (City  or  town) 

DATE  OF  BURIAL 19.. 


22  NAME  OF 
UNDERTAKE 

ADDRESS 


147  Winthrop  St*  Winthrop 


Received  and  filed 19.. 

z$Z- 

■1  t-‘  (Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted, the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
physician  or  officer  and  the  date  of  his  death.. . .Gen.  Laws,  Chap.  46, 
Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
body  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satis- 
factory written  statement  containing  the  facts  required  by  law  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
phvsician.  If  death  is  "aused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body, 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval j provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six.  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45,  G.  L. 

( Tercentenary  Edition.) 


DESCRIPTION  (for  unknown  person) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  the' interment  is  made. . . . — Chap.  114,  Sec.  46,  G.  L.  ( Tercenten- 
ary Edition.) 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same;. . . — General  Laws,  Chap.  58,  Sec.  6. 

. . .He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
— General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner 
of  death  to  the  best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
For  example:  “ Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a steam  railway  accident.  ” "Pistol  shot  wound 
of  the  chest  with  associated  hemorrhage,  homicidal.”  “Asphyxiation 
by  suspension,  suicidal.”  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  "Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry.  For  example:  ‘‘Hemorr- 
hage spontaneous,  of  the  brain  (hasal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)" 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


tion  should  be  carefully  supplied.  Age  should  be  stated  LAALILI.  rn  iblLlAINs  should  state  LAUat  Ur  ULAIH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 


R-301A 


1 < 


No. 


2 FULL  NAME 


Cf jc  Cornmontoealtf)  of  itlaSSariju  Setts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

<n 


Registered  No. 


Ward 


J (If  death  occurred  in  a hospital  or  institution, 
Lgiv 


.give  its  NAME  instead  of  street  and  number) 


o maiden  name.) 


( (If  U. : 
j W«r  V, 
(.  specify 


S. 

Veters* 
specify  WAR) 


(a)  Residence.  No,... 

(Usual  place  of  abode) 

Length  of  residence  is  city  or  town  where  death  occorred 


Booths 


days. 


St., Ward,  

(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  Booths  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


■W 


4COLQROR^CE  ~ ^ 


6 SINGLE 
MARRIED 
WIDOWED 
D1V0RC 


(write  the  word) 


5 a If  curried,  widowed,  or  divorced 
HUSBAND  of  . " 

,Gyfc  maide^aame  op 

(or)  wife  of 

(Husband's  name  in  full) 


d IF  STILLBORN,  enter  that  fact  here. 

ZJ 


7 / I If  less  than  1 day 

AGE .fe.Srit:..... Years Months Days  Hours Minutes 


8 Trade,  profession,  or  particular  f V.  >> 

kind  of  work  jione,  as  spinnei, 


sawyer,  bookkeeper,  etc 

0 Industry  or  business  in  w 
work  was  done,  as  silk 

taw  mill,  bank,  etc 

lO  Date  deceased  last  worke 
this  occupation  (month 
year) 


12  LIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


- j 


14  BIRTHPLACE  OF 
FATHER  (City)  . 

(State  or  country) 


15  MAIDEN  H 
OF  MOTHER 


(Official 


H tutor  certify  that  a satisfactory  standard  certificate  of  death  was 
e^with  me  BEFORE  thelfobil  or>tratfsit  permit  was  issued: 

other) 

: ivl 

Designation)1^  (Date  of  Issue  of  Per  (rut)  7 


MEDICAL  CERTIFICATE  OF  DEATH 

18S£„°F aj, 

(Month)  (Day) 

/ 93  */ 

(Year) 

10  I hereby  certify.  That  1 attended  deceased  from 

, 19.3.2.,  19.A?.2r 

1 last  saw  h. .4^. .alive  on  death  Is  said 

A / J ■ I V/3  ■ 

to  have  occurred  00  the  date  stated  above,  at  ffS.i....... m. 

The  principal  came  of  death  and  related  causes  ot  Importance  lo  order  of  onset 

were  as  follows:  y—y  y?  ’ 

y? 

Data  of  Ootat 

irwyt? 

Contribatory  atm  of  importance  not  related  to  principal  cause: 



/L.  . 

Name  of  operation Date  of  

What  test  confirmed  diagnosis?/^  V(as  there  an  autopsy?.^-. 7 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  — 

Date  1^*7^19.25?.. 


Received  and  filed 

mil W 


.19 


(Registrar) 


tion  should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m  12-U5.  No.  6156F 


R-301A 


1 -< 


unty) 


Wl )c  Comrnontoealtfj  of  ifflatfjsadniaetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME 




(City  or  Town)\i 

No.  St., 



(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also 

st„ 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


95 


Registered  No.  . 

f (If  death  occurred  in  a hospital  or  institution. 
Ward  ^ gjve  ;ts  Nj\ME  instead  of  street  and  number) 


Veteran 
V verify  WAR) 


(a)  Residence.  No, 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


..Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE 

. »p?S 


(write  the  word) 


6a  U married,  widowed,  sr  divorced 
HUSBAND  of 

(or)  WIFE  of  ...X..VT.  «! 


q£  in  full) 


(Husband’s  nameln  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE.. 


M= 


If  less  than  1 day 
..Years Months Days  Hours 


Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

law  mill,  bank,  etc 

lO  Date  deceased  last  worked  a' 
this  occupation  (month  am 
year) 





am? 


12  BIRTHPLACE  (City) 

(State  or  country) 


1 1 Total  time  (years) 
spent  in  this 
occupation r„ 





15  MAIDEN  NAME  - ‘ „ . , 

°F  "°rlM 


16  BIRTHPLACE  OF 
MOTHER  (City) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the_bu  rial  or  transit  permit  was  issued: 



(Signature  of  Agent  of  Board  of  Health  or  other) 

<Xsv*~*T f J Up  J 

(Official Resignation)  ' (Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Day) 


VIM. 

(Year)  » 


19  i hereby  oertify,  That  I attended  deceased  from 

, 19.. -’A,  to....Qi^pi^i...^ , 19..^. 

I last  saw  h.&rts.... alive  on.  19. death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  IQ  . ...ft.. in. 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows:  rx  . oat*  of  Onset 

. JL » J. . 





•+=*V*T 

Contributory  causes  of  Importance  not  related  to  principal  cause: 


Contributory  causes  Of  IrQDOrtance 



rSticLl 


Name  of  operation 

What  test  confirmed  diagnosis? 


20  Was  disease  or  injury  in  any  way 
If  so,  specify 
(Signed)  ... 

(Address).!?:. 


is?...^C>j{2-ay. 
ny  way  relatedti 


..Date  of 

..Was  there  an  autopsy?.. 


:o  occupation  of  deceased? 


, M.  D. 

.>fc.5o 19.S»^... 


Place  of  Burial,  Cremation  or  RemovaK  ^City  or  Town) 

n r\  ,*“U  m S) 


DATE  OF  BURIAL 


22  NAME  OF 
UNDERTAKER 


a 


M, 


ADDRESS 


'■"42T3  H A’IWAR D S f BTOOKLI NE.  MASS, 


Received  and  filed.. 
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information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-12-’34.  No.  2938-e 


R-301 


1 


/ (jlhj?  (Eommmt&ifaUIj  of  fHaasttdiuBTtJB 

SUFFOLK  =1  OFFICE  OF  THE  SECRETARY 

(County) 

INTER  OP 

(City  or  Town) 

No.  Sta  Hogp,  Fort  Banks,  Mass 


OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

OP 

Registered  No .L'.L. 


..St.,. 


.Ward 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 


2 FULL  NAME  ERNEST  L.  SANDLELL j War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I rpccify  WAR) 

(a)  Residence.  No St., 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  octnrred  yn.  men. 


Ward 

(If  nonresident,  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE 
IJ1ARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Single 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of — 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


13 


AGE ■■h.V. Years.. 


..Months.  Days 


1.1 


If  less  than  1 day 
Hours...... Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 

sawyer,  bookkeeper,  etc 

O Industry  or  business  in  which 
work  was  done,  as  silk  mill. 


C.C.C. 


17 


Relation,  if  any 

infom«.tiLe.gl5.tr.ar.#.S.ta...Eo.sp....F..t...E4i^.5..y..JuasjS..a..) 

(Address)  ' 


rtificate  of  death  was 
was  issued: 


o 

o 

o 

saw  mill,  back,  etc .U*.u.«.Lv.* 

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  spent  in  this 

year) u-ryP-i-J- .I.Q.aQ. occupation 

12  BIRTHPLACE  fCitvV... 

« - 

Lass. 

(State  or  country) 

13  +***»**«' 

00 

14  BIRTHPUCE  OF 
FATHER  (City)  .... 

h- 

2 

(State  or  country) 



Unknown  ^ 

LU 

ca 

< 

15  MAIDEN  NAME 
OF  MOTHER 

Qo/xo^t/iru^ 

LTJiv.QVm  <f 

10  BIRTHPUCE  OF 
MOTHER  (City)  .... 

Unknown  .AfyJzwvg 

(State  or  country) 

Wjaknown  . 

MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


..April 3Q .1.9.39.. 

(Month)  (Day)  (Year) 


19  i hereby  certxfy,  That  I attended  deceased  from 

April... IQ, , 19.3.9.,  to April.  .3.0, , 19.39.. 

I last  saw  h.im aiive  on.. April. .3.Q* 19..3.S,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at.lQ.i25.ffii. 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of  onset 
were  as  follows: 

1.  Valvular  heart  disease  aortic 


and  mitral  insufficiency.  2.  Rheu- 


matic fever  chronic  involving 
joints  of  extremities.  3* Anemia 
§e  c ondary, . . . severe.. . 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Date  of  Onset 


.Unknown 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?.. 


20  Was  disease  or  ii 
If  so,  specify 
(Signed) 
(Address).F 


ed  to  occupation  of  deceased? 


No 


m..RlCiU....Gap.t.>...M*.a.* , m.j), 

...Lanks.>....La£.s..y. Date  lay  1 *9^3.9 


Received  and  filed 19 — .... 


A TRUE  COPY,  ATTEST: 


(Registrar) 
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tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


R-302 


CCnmmimujealttj  of  fSaBsarfyuBrtlfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


5 ...Suffolk _ 

(County) 

Q 

s Qhe.ls.ea 

u (City  or  Town) 

2 No Uff  3 f Marine  Hospital st Ward 


C h oi  s e a 

(City  or  town  making  return) 

Registered  No .1.7.4 .... 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

2 full  name Frank.  jV ......  Li  tclrfiel.d j War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I.  ipedfj  WAR) 

(a)  Residence.  No.  ...?.?.P....’y OUr  t St., Ward,  IlfS.S  S.f. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Lenfth  of  residence  in  city  or  town  where  death  occurred  yrs.  mot.  da y*4  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  moi.  days. 


tc 
. o 
*i  ® 

C ° 
o 

**  ° 
o * 
& 

e ^ 

G rr\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

male 


4 COLOR  OR  RACE 

whl  te 


6 SINGLE  (write  the  word) 

HARRIED 

WIDOWFD 

.r  divorced  married 


5a  If  married,  widowed,  or  divorced  , _ _ t r ?r 

husband  of ... Adelaide Y » ...Moore.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


70 


Years  ..+....  Months 


10 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner,  OViT  -r\  T Coono  r 

sawyer,  bookkeeper,  etc ii? 


9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  . . , , , , , 

s.w  mu),  bank,  etc Merchant-.-Mar  ±ne.. 

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  spent  in  this 

year) occupation.. 


12  BIRTHP1  ACF  (CitvV 

Gamb ridge 

(State  or  country) 

Mass.  — - 

13  NAME  OF 
FATHER 

Roland  Litchfield 

C/5 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

Qa.mhTi-'t.d.cr.fi . 

h- 

z 

(State  or  country) 

Mfl  s s T 

UJ 

cc 

< 

Q. 

15  MAIDEN  NAME 
OF  MOTHER 

Elizabeth  Staples 

16  BIRTHPLACE  OF 
MOTHER  (City)  .. 

Saileyville 

(State  or  country) 

Maine 

1 7 Relation,  if  any 

Informant  From  hospital  r ©09 rds > 

■ John  i-pqsk,  :;,ed4'Oa! 


(Address) 


A TRUE  COPY. 
ATTEST:. 


George  Harney 

[istrar  of  city  or  town  where  death  occurred) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DEArH0F March...  14., 1939 

(Month)  (Day) 


(Year) 


19 


I HEREBY  CERTIFY.  That  I attended  deceased  from 

- - 39 


lar. 10, t0 Mar 14, 19 

1 last  saw  h ..imalive  on  . Mar..* 1.4, , 19.  death  is  said 

to  have  occurred  on  the  date  stated  above,  at.l.S.J.l.^P  • M • 

The  principal  canse  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


Cirrhosis  of  liver  year^''ago 


Contributory  cause*  of  importance  not  related  to  principal  causey 

Pulmonary  edema  3/10 


/39 

/39„ 


. .Bronchial . . .pne.um.on  i a 3./13./; 

Name  of  operation Date  of 

What  test  confirmed  diagnosisP ' Was  there  an  autopsylT ® P 

a HO"  sy — — 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? HO 

(Signed)  ..kpward . . T.,..  JJM  t e m. d. 

(Address) .US. ..Marine  IIoSPw Date  .3-  14  1939- 


21  Lakeside  Gem.,  .-acefiel  1,  Mass 

Place  of  Burial.  Cremation^  or  Remo^aJ,  ^ ^jty  °F  ^°Wn' 


DATE  OF  BURIAL  9* 


19 


3^!$$rtafker  . J m .S..»L.a.t.e.man....9? S.o.n. 

ADDRESS B.0.S..tQ.n 


Received  and  filed 


March  15,  1939 

(Registrar  of  City  or  Town  where  deceased  resided) 


19- 
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s / boston 
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u Tci4rl^r<^ ' xlosp 

- — Finostono 


Sit/?  <&mtraunutiraUf|  of  f&aBBarljHBrttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


SOSXQAl 

(City  or  town  raal^|ia  return) 

2567  q - 

Registered  No 


No. 


f (If  death  occurred  in  a hospital  or  institution, 
•St., Ward  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If 


(a)  Residence.  No.. 

(Usual  place  of  abode) 

Lcnftk  of  residence  in  city  or  town  where  death  occurred 


wed  or  divorced  woman,  give  also  maiden  name.) 

St., Ward, 


Wt 


(If  u.  s. 

War  Veteran, 


(If  nonresident,  give  city  or  town  and  state) 

days.  How  lone  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 


4 COLOR  OR  RACE 

w 


6 SINGLE 

HARRIED  ct„»U 

widowed  om^ie 

or  DIVORCED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of  

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


Years 


Months 


Jf less  than  1 day 
Days  Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  miB,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


Boston 


13  FATHER^080?*1  ^in®8t°ne 


00 

14  BIRTHPLACE  OF 

FATHER  (City)  

>- 

z 

(State  or  country) 

ocOvX&ncx 

UJ 

cn 

< 

CL 

15  MAIDEN  NAME'Torae 
OF  MOTHER 

E Kleingless 

10  BIRTHPLACE  OF  _ 

MOTHER  (City)  BOfttOJl 

(State  or  country) 


17 

Informant 

( Address) 

— 

f if  any 

( - ) 

A TRUE  COPY. 
ATTEST: 

(J 

/(Registrar  of  city 

or  town  where  death  occurred) 

DATE  FILED 

18  DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

liar  15/29 

(Month)  (Day) 


(Year) 


19 


I HEREBY  CERTIFY,  That  1 att( 

.3/15/39 t0 3/1.5/39 

I last  sawli  i. 


alive  on 

to  have  occurred  on  the  date  stated  atfito^/ijp 


. t r.a.cheo . . e s ophageal e it. r i cture 


Contributory  cansea  of  importance  not  related  to  principal  cause: 

inoerforate  anus -atelectasis 


Name  of  opera^S Qphagcal  tmr.C tClTlOS  1 6 Da&&S/39 

What  test  confirmed  diagnosis? Was  there  an  autopsyjf^  8 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  & R IShite m.  d. 

(Addresg^-;  ■■T.ayvpyrmtf- "Atb~ Date  19  - 


21 Beth  Jos oph-yTobum 

Place  of  Burial,  Cremation  or  Removal. 

3/17/39 


DATE  OF  BURIAL 


(City  or  Town) 

19 


22  NAME  OF 
UNDERTAKER 


ADDRESS 


M Stanetsky 

Boston 

s/ls/iss 


Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


attended  deceased  from 

19 

, 19 , death  is  said 

...m. 


The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


Dafttfonut 


1 1 


I 


y 


r 


tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important. 

50m- 1 I -'36.  No.  9080-g 


1 R-302 


x } SUFFOLK 
s | Boston 


QJtj?  (Emmtmmnpaltlj  of  fSJaBBarlfUBrtJfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


BOSTON 


No., 


2 FULL  NAME 


Home 

Evelyn  J Galla^ier 


(City  or  town  making  return) 

2941 

Registered  No. 


St., Ward 


f (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(.)  Residence.  No Weed. 


(If  u.  s. 

War  Veteran, 
specify  WAR) 


(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 


(If  nonresident,  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

"White 


6 SINGLE 
HARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Single 


5a  II  married,  widowed,  or  divorced 

HUSBAND  of  1 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ... 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


754 

AGE 


Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


Bqpldceex>©.r. 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc.---. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  y.  . _ 

saw  mill,  bank,  etc Xv.op.t.n.c^ tQZ*e 

10  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  r _,Bn  spent  in  this  - n 

year) V&H  vu occupation  ... JLtl 


12  birthpuce  (City) Hoboken  Nov/  Jersey 

(State  or  country) 


17 


13  NAME  OF 
FATHER 

Daniel  F Gallagher 

14  BIRTHPLACE  OF 

FATHER  fCitvl  

1 

1 

1 

u 

ffl 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

Johanna  Murphy 

16  BIRTHPLACE  OF 

MOTHER  fCitvl  

Hoboken  Now  Jersey 

(State  or  country) 

Informant 

( Address) 


Mrs  J Galla^er^o&wr  , 
51  Palnyya  St  Wlnthrop  * 


A TRUE  COPY. 
ATTEST: 


C ^ P' 


(Registrar  of  city  or  town  where  death  occurred) 


DATE  FILED 19_ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


fiaroh  24,1939 

(Month)  (Day) 


(Year) 


Dateaf onjat 

iulmonary  TuborouL-sais Dec  • *37... 


Contributory  causes  of  importance  not  related  to  principal  cause: 

•Laryngeal tuber  cmlo-sia ilov 


♦*38- 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  Carey  M -Petors m.  d. 

(Addressll0l  Beacon  St  Brookllftfr  5-24  1939 


21 


Place  or  Town) 

DATE  OF  B P.7 ,1  939  » 


22  NAME  OF 
UNDERTAKER 


ADDRESS 


R c.  Kirby 

East  Boston  Mass. 


March  28,1939 


Received  and  filed 19. 


(Registrar  of  City  or  Town  where  deceased  resided) 


19  I HEREBY  C E R T I E Y , That  I attended  deceased  from 


March.  1 ,3.9....,  to l-kroh  ...24 wSft... 

I last  sa alive  on..  March  24 1939  death  is  said 

to  have  occurred  on  the  date  stated  abc&«4jQ m. 


The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


Ml 


i 


i R-305 


^ ®ljr  CComaumniraltlj  of  HaBBarljnBrtta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


(City  or  Town) 

No SoEton.CIty.IIosp St., 


RHlQTAV-.' 

■ • 

^City  or  town  making  return) 

Registered  N o 9 . . Xj. 0 . 


Ward 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


.Eerdcry...GiIIis wuve™, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR)  -*•  H 


(If  U.  S. 


(a)  Residence.  No..„« 


(Usual  place  of  abod^^nthTOp 

Length  of  rnifriw  is  dty  or  Iowa  wkore  folk  occurred 


St., .Ward,  

(If  A^itekiieS^feive  city  or  town  and  state) 

days.  How  loos  is  U.  S.,  if  of  forafo  birth?  yn.  not.  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


-B- 


4 COLOR  OR  RACE 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


6a  If  nwriof,  widowed,  or  divorced 

HUSBAW>  *' '(ffiW'Jta'Somi: 

(•r)  WIFE  of v 

(Husband’s  name  in  full) 


rferriod 


id 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


S£. 


Years  3 Months  5 Days 


If  less  than  1 day 
Hours Minutes 


: Irrhos  i«  of  l ooliol  isn 


8 Trade,  profession,  or  particular 
hind  of  work  done,  as  •pioaer, 

sawyer,  bookkeeper,  etc. 

0 Industry  or  business  in  which 
work  was  done,  as  dk  will, 

mw  aull,  book,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


..cleric. 


store 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


Sharlott^torti  ?“T 


14  BIRTHPLACE  OF  xander  Gil' is 

FATHER  (City)  

(State  or  country) 

Pi*  Edvr  Island 


16  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 

MOTHER  (City)  . 


(State  or  country) 


17 

Informant 

(Addreaa) 


Relation,  if  any 

< ) 


•LT-L-Lft- 


A TRUE  COPY 
ATTEST: 


istrar  of  city  or  town  where  death  occurred) 


DATE  FILED 19 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


liar 


(Month) 


29/39 


(Day) 


(Year) 


20  If  death  was  due  to  external  causes  (VIOLENCE)  fill  in  the  following: 
Accident, 

Suicide  or  Date  of  Injury  .19 

Homicide? 


Where  did 
Injury  occur? 


(City  or  town  and  State) 


Injury 


Nature  of 
Injury 


Was  there  an  autopsy? 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  foDows:  (If  an  injury  was  involved,  state  fully) 


1 


21  Was  disease  or  injury  in  any  way  related  to  occupation  of  decaased? . 
If  so,  specify 

***’ — nonary - - 


(Address) 


Boston 


22 


P*Vr.9/?? 


, M.  D. 
19 


c;  -.f  / u; 

Place  of  Burial.  Crematipf^g^Rjgrttgvpl,  . Town) 

DATE  OF  BURIAL  , _ , 19 


23  NAME  OF 

UNDERTAKER ?HMIh£te- 


5/5  i/59~ 


ADDRESS 


Received  and  filed . 


.4/1/39.. 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


c e i v a o 


tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


I R-302 


g } SUFFOLK 
§ BOSTON’ 

5 


jp  dnmmmtmraUli  uf  fHaasarhuarttfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


U 

2 No 

2 FULL  NAME 


(BB^oroi^nJenorlal  Eocp 
Arrnio  S Fowler 

(Ifcd^eeagejjj}  a,  flta^ged,  widowed  or  divorced  woman,  give  also  maiden  name.) 


BOSTON 

(City  or  town  making  return) 

3177 

Registered  No ^..  91 


(If  death  occurred  in  a hospital  or  institution, 
St., Ward  ^ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  u.  s. 

Wnr  Veteran, 

•morn op 

St., Ward,  f. 

(If  nonresident,  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  yra.  IT. 01.  days. 


4J  ® 

S' 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F 


4 COLOR  OR  RACE 

w 


6 SINGLE  (write  the  word) 

MARRIED  ...  , 

widowed  bicowec 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  0{  wife  in  {uil)- 

(or)  WIFE  of  ... 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 

77 4 17 


7 

AGE 


Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular  at  hone 

kind  of  work  done,  as  spinner, 

sawyer,  bookkeeper,  etc. 

9 Industry  or  business  In  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc. 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


I.ova  wcotia 


13  FATHEiufohn  Leyte 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


Ivova  Scotia 


is  maiden  namKusgii  Thonae 

OF  MOTHER 


10  BIRTHPLACE  OF  ~y,  . 

MOTHER  (City)  

(State  or  country) 

"TTS  'K  A"  H&a 


17 

Informant 

( Address ) 


KfejBfih  g.  if  any 

( ) 


A TRUE  COPY. 
ATTEST: 


^ / (Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED 19„ 


Dateef onset 

Lyriphobloctom -Sihos 


18  DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

Apr  1/39 


(Month) 


(Day) 


(Year) 


EBY  CERTIFY, 


/ That /-attended  deceased  from 

3-^1 /$9 19 

2 Qga * 19 death  Is  said 

to  have  occurred  on  the  date  stated  above,  at m. 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


cr 

I last  saw  h alive  on 


Contributory  causes  of  importance  not  related  to  principal  cause: 

••puiTnvodena 


biopsy 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? . 

If  ^specify G-L-8v«n-Jr 

(Signed)  $ /j  Ayn • M-  D- 


(Address) Date: 


V 


19 


? 1 

V” inthrop-W in t hr  op 

Place  of  Burial,  Crema j4o^<yVfl*moval.  (City  or  Town) 

DATE  OF  BURIAL  ™ \ ^ 1® 

22  NAME  OF 
UNDERTAKER 

— x 11  wmte 

7/inthrop 

ADDRESS 

4/4/39 * 

Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important. 

50m- 1 I -’36.  No.  9080-g 


R-302 


5 

a 

M s 

u 
u 

5 


No. 


2 FULL  NAME 


Suffolk  QJljf  (Eomounuapaltlf  of  HHaBBartfunrttB  Chelsea 

OFFICE  OF  THE  SECRETARY 
ChfVjAftB DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

(c^o'U’s^.Nnval  Hospital  f (If  death  occurred  in  a hospital  or  institution, 

St., Ward  | give  its  NAME  instead  of  street  and  number) 

James  Bernard  Vrinston 


102 

(City  or  town  making  relQ^lg 

Registered  No 


(If  U.  S. 

War  Veteran, 
spcdfy  WAR) . 


Spanish 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No St., Ward,  


(Usual  place  of  abode) 

Lenftk  of  residence  in  dty  or  town  where  death  occurred 


Orr.  1 


4 dan- 


(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  yra-  moi.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 


4 COLOR  OR  RACE 

w 


6 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  lr„  A 

or  DIVORCED  BfiTPl  iCL 


HTORANoTr  widowJuIiwd  Theresa  Donovan 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ... 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


64 


ff  26 

Years  Months  ..  .. 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc. 

lO  Date  deceased  last  worked  at_ 
this  occupation 
year) 


Proprietor 


Lunch  Room 


[worked  at  11  Total  time  (years)  

(month  aJdQJ30  occupation'.lQ  yPH.  Contributory  causes  of  importance  not  related  to  principal  cause: 


12  BIRTHPLACE  (City). 
(State  or  country) 


BostontMa83« 


13  NAME  OF 
FATHER 


James 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


Ire land 


15  MAIDEN  NAME 
OF  MOTHER 


Celia  Lyons 


16  BIRTHPLACE  OF 
MOTHER  (City)  .. 

(State  or  country) 


Ireland 


17  Mrs.  Julia  Winston 

Informant 

( Address ) 


Rela 


'*109  Bonks  t^'jnthrop . 


A TRUE  COP 


ATTEST: 

DATE  FILED 


(Registrar  of  city  or  town  where  death  occurred) 


Apr.  15,-'  39 


-19- 


MF.D1CAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Apr.  13,1939 

(Month)  (Day) 


(Year) 


19  1 HEREBY  CERTIRY.  That  I attended  deceased  from 

Mar.fi is  3fi  to Apr . 13 19 3.9 

I last  saw  h ^ alive  on ApP.13 ' 19 3fidea,h  ls  said 

to  have  occurred  on  the  date  stated  abov^gt prn.JJ  # 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 


onset  were  as  follows: 


A rteri  o* c le  rot  ic  he  a rt.  di  see  88.*^ 


UnkT 


...  1 ....  Co  re  b ra  1 hemorrhage uni 

2*  Nephrosclerosis  uni 


o>vn ... 


in o 


in 


vm 

own 


Name  of  operation 
What  test  confirmed  diagnosis? 


E9D0 


c 


Date  of 

there  an  autopsy? 


yes 


no 


20  Was  disease  or  injury  in  any  wQUfuOpSyjpation  of  deceased? . 

If  so,  specify 

(Signed)  V,e  Artens , -£$•  ( Jg)  (MC)  • 

(Ajdress)  gsH  ftpgp  ^ChSlseB 


2 1 


ii  MW,  JSSWf  » iMt.; 


Place  of  iJiTrTaTT^remaTion  or  Removal.  f fCiTy'-’ or  Town) 

DATE  OF  BURIAL  Apr.  17.1939  L9_ 


22  NAME  OF 
UNDERTAKE 

ADDRESS 


r.^  Me  hard  Kirby  _ ..* 

17  Bennington  s^.E^B0ston 


Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 





MAriGi939  All 


1 < 


S Suffolk 

25  (County) 

o 

S .Vint  hr  op 

uj  (City  or  Town) 

3 

a.  » 


Commonhjcaltf)  of  iflafifiarfiufiettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

103 

Registered  No 


Ward 


f (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


so 1.8.. Tewksbury st., 

z r (it  u.  s. 

full  name Harriet te ..Eli z a b e t h ( L o oke r ) . N ours.e j w.,  v*t. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I «ptcify  \ 


Veteran 

WAR) 


(a)  Residence.  No 1 8..  T6  WkSbUrj St., 

(Usual  place  of  abode) 


Lenjrtb  of  residence  in  city  or  town  where  death  occurred  * 


months 


days. 


Ward, 

(If  nonresident,  pive  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

IVhit  e 


6 SINGLE  (write  the  word) 

MARRIED  . . 

widowed  Ma rriea 

•r  DIVORCED 


5a  If  curried,  widowed,  or  divorced 

HUSBAND  of 

(Husband's  name  in  full) 


(or)  WIFE  of 


6 IF  STILLBORN,  enter  that  fact  hare. 


7 

AGE. 


85 


..Years S Months 


22 


Days 


If  less  than  1 day 
Hours Minutes 


IO 


Trade,  profession,  or  particular 

etc^.":. House  work 

Industry  or  business  in  which 
work  was  done,  as  adk  mill,  hnmn 

uw  mm,  baa,  etc. .....U.3®l....AP.rne 

Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  andi -p. -v* -5  "I  ~\  Q^Q  spent  in  this  £.  f) 
year) V'JX>  occupation 


12  DIRTHP1.ACE  fCitvl 

Elizabeth 

(State  or  country) 

Hew  Jersey 

13  NAME  OF  ^ , 

father  Thomas  J.  Looker 

c/> 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

Un&.bl.e......t.Q.....Qh.t.a.in 

)- 

z 

UJ 

cr 

< 

Q- 

15  MAIDEN  NAME 
OF  MOTHER 

Susan  Price 

10  S^?ER^(Cityf  ...Un.ab.l.o t.o. obtain.. 

(State  or  country) 


17 


Relation,  if  any 

Informant . .Q.ha.rle.§..iiours..e.„ (..husband ) 

jAddress)  is  Tewksbury  .-It  .. i nf-.Vrop  T.rass 


d certificate  of  death  was 
was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Mcjith) 


i^ay) 


I 


(Year) 


is  I hereby  oertify,  That  I attended  deceased  from 

(Yfcuu , 1»5S.  to  01  0X1 1 , 19.39 

I last  saw  b.4.*rr..... alive  on  (YlOu^  . l 19.3%  tfeath  l*  uld 

to  have  occurred  on  the  date  stated  above,  atS 

The  principal  came  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows: 


OL^&jxa^  

. cJU-rvryxuLr . . ,)31^o.G/&aAjdb^>.. 


Contributory  uom  of  importance  not  related  to  principal  cause: 


JKMMr 


1939L 


Name  of  operation Y\tOJUO_ Date  of 

What  test  confirmed  diagnosis?  Was  there  an  autopsy? 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? 

(Address).  Date01lQL^.^‘..19.. 


2 iS.fc.w Peters  ..Garnet ery  Hew  Hrunswl ok 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town)  TVT  T 

DATE  OF  BURIALMUy,„..4  , 1.93..9. T9* 


22  undertaker  ..Qh§. rlj e s R 8Qnnisj| 

ADDRESS  


Received  and  filed 


(Regiatrar) 


.19 
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(UtmunomoraUIi  of  HaaBarlfnartta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Deur/era 

(City  or  town  making  return) 


• 

No X)arivera..ota.te.iio-spi  tal st., Ward 


Registered  No 


104 


r 


| (If  death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 
[ Of  U.  S. 

2 full  name Hi JJLiau.  penps  ter \ warVei«r«, 

(If  deceased  is  a married,  wiaowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 


(B)  R$leiXe  of^ abode) 15  At  ISlltlC  St’ 

Unit  of  residence  ia  dty  or  tows  where  death  Ktured yrt. mat,  g days,  How  loat  ia  U,  S„  if  of  tecesaa  birth? jn. wo».  <jarv 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


wl ie_ 


4 COLOR  OR  RACE 

white 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


5a  U married,  widowed,  or  divorced 

HUSBAND  of  2_  3. 2, fi  art  e i n full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


widowed 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 

9 

lO 


Trade,  profession,  or  particular 
kind  of  work  done,  as  epiuer, 

lawyer,  bookkeeper,  etc. 

Industry  or  business  in  which 
work  was  done,  as  alk  miO, 
•aw  aun,  beak,  etc. 


OtOTEd07T8r 


Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City) 
(State  or  country)  . , 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OP 
FATHER  (City) 


Peter  Dempster 


(State  or  country) 


15  MAIDEN  NAME 


^Scotland 


OF  MOTHER  Je3Sl  0 Li  tUdOW 


16  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


17 

Informant 


(A=^  K o ' KcPKill i p3 


Relation,  if  any 
< ) 


A TRUE  COPY 
ATTEST: 


m 


(Registrar  of  city  or  town  where  death  occurred)- 


.5/10/39 


DATE  FILED .V./...+..V./...V».t?. 19 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
de,th 


(Day) 


(Year) 


£lyo  ciirti I al  fall u.re 


20  I*  death  was  due  to  eiternal  causes  (VIOLENCE)  fill  in  the  following: 
Accident, 

Suicide  or  Date  of  Injury  19 

Homicide? 


Where  did 
Injury  occur? 


(City 


State) 


Injury 


Nature  of 
Injury 


Was  there  an  autopsy? 


21  Was  disease  or  injury  in  any  i 

If  so,  specify 

(Signed) 


ion  of  deceased? . 


( Add  ress) J”  « II... : --113? p hy  ■ ■ ■ Date 


...  M.  D. 


19 


22 


Peabody 


5/8/33" 


Place  of  Burial, 

DATE  OF  BURIAL 


c'todffl«ra°v‘kveret,t 


or  Town) 

19 


23  NAME  OF 
UNDERTAKER 


i/lO/39 


ADDRESS (?..* Hat 


Received  and  filed . 


hintiirop 


fRegistrar  of  City  or  Town  where  deceased  resided) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
at  follows : (If  an  injury  was  involved,  state  fully) 


- 


_ 


in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-12-’35.  No.  6156E 


30T 


QZfje  Commontoealtf)  of  itlasosacfjusfetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


No 


STANDARD 
IERTIFICATE  OF  DEATH 


2 FULL  NAME 


CERT 

./(>  & 

. y ( (If  U.  S. 

///f-  / /fA  /ys  E /f V//f7~S  Qyy 73V2 Ws WarVetenu. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (specify  WAR) 

No-  /ojr Gr 

^ye.rs  L 


;wmTHR0P 

(City  or  town  making  return) 
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Registered  No. 

f (If  death  occurred  in  a hospital  or  institution, 
St*> Ward  ^ give  ijs  NAME  instead  of  street  and  number) 


(a)  Residence, 

(Usual  place  of  abode) 


Ward, 

(If  nonresident,  give  city  or  town  and  state) 


Length  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTIC 


4 COLOR  OR  RACE 


5 SINGLE 
HARRIED 
WIDOWED 
or  DIVi 


te  the  word) 


TED 

oicgp  > 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name,  of  wife  in  full) 
(or)  WIFE  of 

(Husband's  name  in  full) 


MEDICAL  CERTIFICATE  OF  DEATH 


“!E£ MAX 9 X4? 


(Month) 


(Day) 


(Year) 


19  I HEREBY  GERTIE, 


That  I attended  deceased  from 


0 IF  STILLBORN,  enter  that  fact  here. 


)Z7.,  1*- 

t ' \ last  saw  b.,4?**?.. alive  on death  Is 

to  have  occurred  on  the  date  stated  above,  at 


said 


7 

AGE.- 


Years.. 


. . . Months^TiT f*r.  Days 


If  less  than  1 day 

..Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinner, 
sawyer,  bookkeeper,  etc, 

9 Industry  or  business  in 

work  was  done,  as  silk  mill, 

nw  mill,  bank,  etc 

lO  Date  deceased  last  worked 
this  occupation  (month  anj 
year) 


The  principal  cause  of  death  and  related  causes  ot  importance  In  order  of  onset 
were  as  follows:  Date  of  Onset 


12 


BIRTHPLACE  (City). 
(State  or  country) 


11  , 


Total  time  (yea 


spent  in  this  q 


occupation.. 


14  fclTfHPLACE  OF 

FATHER  (City) X. 

(State  or  country) 

15  MAIDEN  NAME  /j 

OF  MOTHER  a/ 

Received  and  filed~.>_....i^e:.Lc2Swu^.. 
A TRUE  COPY  ATTEST: 


i9jL? 


(Registrar) 


> =ftr-ft 
C "!  P 
i21wch 

j*  *3 
1^5.. 

“ft  O ' 


ft  n a _**, 
O = 

s c § 


p 


i o 


H ft  : 

o 

cr  ~ “ o ft 


ft  -j  - 3 0 

Xx~ 

*■  S -9  — *° 


•r S.'71  ~o 


O - r»  ii 

3 ft  _. 
* _.W  3 


O < 3 
3 nrfljQ 


p c *5‘=- 3* 

5 — ■>  y J ft 
C 3.  — 

it: 


$ P ft  -• 

(3.6‘2  o o 

< co  ft  - -• 

?iT  3 «. » 


y p 

o 

ft  p 

2 o 

3 ft  2 
w ft 


V 


ft  -■ 


s 0 ft 


3 V) 

g.2.^ 

0 

< ft  p 2 
ft  -.  ^ a. 


a.-* ft  ft  a 3*o 
S' 3 o o --ft  -i  ^ 
“•335S!ini? 
wo-oBry^-oJ* 
ft  0T  ;T  3’  ft  — 3 ® 

wPftO  p — g 
• 3 P 3 _ --3.  P 

A ^ ^ C A® 

> a-  ft  a 
! Ei® 


ft  *>ft  O w 
r y o ft 
m _ -«  n ft 
» X Us  c 

* 3 cT~  2 

• w — p ^ 

2^~~ 


»N  — 
— r.  sr 

P 50  ft  ,. 


PI 

X 

9 

3 

■o. 


® o'"  c . 

- 3 3^5  ® rr 

SS.g|'»§J 
3 a|-18 

g_  8 £ x ,s  5 

ft_  ^ y“  3*  p t3*  o 

~ 1.2-  gj  ? o 


s-  cr?  M 

< ft  G 

a*  ^ y C 


ft  - — 
">.Z  3 

~ O.0Q 


h 3 y 

o 7"~  • 

52  O ft  ! 


C P 
y*  * _ 


: s 3*^  S P0Q  S*C  cr  «f>  < 

— »i  r ft  3 it  c f» 


:3 


— O VO  00 


a Eg*  | III 


S ci 


2.3  J 2 
5r*  " c 

<5  ” 5 S 


3* 

Sfg 


a.  r 


ggS3. 

o 5-2 

3 • S/T 

u h y1  i 


2 on  3 £ 

r o 5' 

r ft  w0* 
ft  — » : 3* 

P 2o  ~. 


?!  3 
3 *3  P 
O*  3' 

n ^ 


°2cg* 

S3S.siS'-”’i°§"-| 

* C5  c < B ~ n 2 3 S 

w - ~ ~ y t;  - 


^ - . 
o - 

i*r  - 


3 3 

U 2 


, C „!0  - o“  3 c ® 

:3^"||S,|2.?Sa 

'-■  xHlzizAi 


2*  8 
o2  S 
= ***c 


2 O 3* 

3 v-tf  *3 


I I S sr- 

ift-Oy^'<3*-in  - " 

: * y i - o ft  i 
: *1  rr  £ 3 a. 


, ^ 3 'C  ° T)  X 

5®pSE“-o?p2*0o 


3 3 ft  f+ 

~.  ~ ~ z ™ or 

S ft  P-  f4i  A^’  G_  *. 


3 S 

o.c"  B*  s I 
»•"  i-S-p  =•« 


“PIT  i 

go-S 

2 o. 


S S B " 

:hj 

y < ~ ft 

ip  r 3 

ft  w <-* 

2 g g - 

ft  o * 2f. 

3 5 2 = 

w Z P- 

. W ~ MS 


? ft 


o 

p -"3  y^,- 

“ - « - lTH  2, 
."So  s 03  ya 

P * 2.  ft  ft 
3 ft  C 5 p 

P“g2.35 

»>3la3 

3J  3 ft  —ft  "2 
S c “•  O o B 

S-o2Sg-g 


C ; *>  • 
ft  H - 3 
C/J  a 

S>|a 

— x £ r* 


3 •-  2 

— . O y 


Jl 

■ > o g °£  g-3!  S'1  B -§ 

fS^ftg.o-  OSS's- 

.r3  2 - -.ft  3b-— ft  | 


p : 3 

^ 3 ft 
3 c/5 
O — (/> 


c?  2. 

1 y c. 


M ^ z-n 

K S - 

S£  O H 
> r - o- 
r m c 


i n 1 


g ft  o 

*<  p 51 


m 


' ft 

5 «■*■  — i ft 
ft  2 3 
i • m 09 


ft  — - 34- 


g»jf 

jo  y 


5 3 3 

-S  3 O 
Z 0.3* 


1 *5' ft  ^ 

I'-i  3 5‘ft 


3S3  y*,0 

•o  c TJ  3 3 - a 

° w o 3 g M s 

i ft  i O ft  .“  (j 
B “ B O'  " „ S 

3 O 3 y-rP  n 


: sare 


y w 

3 » V5  - 
ft  -.  ft 


"3  < 
y O 

r -a!  0 


> o* 
3 2.r  •< 


» o 3‘ 
b n. 

S ■' 


: --=  S § si  3 £ ^ ^5.-1S5" 

' o 5'^  5’^  3 2.g*«  2 5 ft 

:§§S.3|£.?^a-°<S- 

r k3«3,wo”p<*^i« 

' _ 3 P •».  I*  V.  y (l  x. 

!§f30o  2®Sg5"« 

! So-SSn-I^^B  S 

! A 5 2 »•«.»  0--3 


■ ■§  o-5*  2 o 3 B 5’S?  = 

ft  *P  ° - 3 o ft  C~ZL  -•  cr.  ft 

y MS  31  ft  r 3 w2  ^ 


3 > 0*5  ft 
O Z 3 -X 

~ h S'B 


ft  ft  m ■• 

^z: 

3 ft  C J 

O*  3 Z : 

ft  i J 


T3  C/5 

**j  y C 
> "5  ft 
ft  ^.3* 


“5^3 
> 3*2. 


ft  5.: 

ft  ft'; 


P ft  « 3^03-1  ft  « JT3-1 

5 5 x*K  2 ’2  *8  3 ® C ! 

°B5~£-;?g3S-S3S  _ 

3 Ifl  . O ft  1 rt  I'ftS^Vw 


ft  p c p n 
2 Z 3 5/5  ^ P 
- z*.  2 S ^ ft 
,=Ji  a.  ST  ^ w £ 
0K5 

2 3 ® S 03" 

ft  ft  On 

o o —2  ^ 
***o  ^ 


I'lO  (TO  C p 


- C<  H 

P 3* 
3 ft 


- T O 1 3 » 

3 n ^ p _ . a*  ^ 
P ft  3*0.  So  ~ T5  O 
O-P  ft  - — _ 


o >ft  ^ 

5 ? o Er 


ft  -T>  t^CTQ  ° 3*3 

>2§23-2=- 

‘'ft  3 — P ft  -! 


p x*^.  cr 

3-3*  v<  3_ 

c-o  ^ ^ S 

3 1-0  So'g-2. 
P y ft  ft  2?  ft 
3 


ft  ft  TL  P '2,  b-3  ’» 

itSCTST^ 

S ^ ^s.ft  3 


ft  g?  S' 

ft  ,r  3 — pi 

0 ft  ~ 


* 3 -'SJ 

rTo  c r - 


| o*£Lzi,p  -i  "*^w 
Ort-^o?2 
33  ft  '*  o 2.2.3*  ' 
>2-r*3<r*o 
T3  3 o 2 z ft  2-  -t 

: a^K-i0-3  o 


' 2T  ° — 

1 rT  o cr 

2."  a*”"'  ~2 

« 2 3"  2a 

P'yj^  r 

?■”  Jo  M O 3 

I o ft  w 2 3 


y>  X05  -3 

ft  3*  2 

a*  ft  i»  y 

^ ~0  3 

3 a. 


, “•  *3  3*v)  P 

ft  ft  *-  ft  C/5 
ft  y -j 

ft  a p < -. 

3*  3 ft  ft 

•^3v;  a- a 


2.3*3 

S-  o 
p 

3*  -*  ft 


C ft  3 o : a 2.S-3 
n 5 a1  ~ p 713 


° 3 

‘s  I g 

. w n 


°§  « 5's 

3 B 2. 


ft  p O -{ 

3 y 
"'  J?  3 


S fs-n  o* 

3.  ft  3 v- 


s 

S 5.3; 
8 _ = 
£ cT" 


, i/5  3*"3  ■_  — > 

■ ^*ft  C P ft 


_ ._^.a'SS5.2£iS°»2,g'cg£-3 

3^  u W p x 3 — 3.  ^ 3*  2 a 03-5 

_ - ftP  Z0_  rT a*  ft  cn  ft  -I  m'o’S.O  3 ^.3  y d -*  T) 

0_.—  -I  T3  ft'  ' a- ft  — — - —ft  3*3  - 3*P  O 

g-«3^ sSS'S'aS-3"'  ^a>*riss? 33 

Sd'o  ■■  3 « 32  ^ 3‘?  y»  "§2 

b^SS"3"3’  3 » » 3 “ ^ S » » 3 J ^ :•  3 o i, , 

=3  as  ?8.s-a|:3  !?»;  s»2"!r?3  g.3 

0-3  ^ o ? 0 a.3|.fR  5- S p “ S » 3 2.?  o 

ft  ^ - 3*rs  2 ft  JO  Tft  ft  o 1 T5  rn_  tp  3 "1  — 

"2®§335!.o'<3  3“5  3 5l'y":rS|'Sn 

-.  C 31  3 O " ^3  2 S 2 o " n - S 3T2  S _ 3 o 


o 0 o J 
1 6 


;ft  o ft 

T"S 


-.ft  3* 

0 a-,„  ..  _ 
3 on  3 

p—t;- 
OffQ  C 2° 

1 3 ft 


p ^ 

Si> 


'KoS 


3 ft  - -! 
ft  * ay 

g a*  ft*  a 
o.  ft  a.  a p 

-T  o*3  3 ^ a.  a 

fta-ftP^p-ft^ 
ft  So’  U5  ft  5 
ft  p — g 3- 1 
05  y 3 P 2 -t 
“^=320?. 
3ft  o-  - — — S* 


«■  - 2.5-1  0 g 3S3  O a ",  » a-3.0^  =2.3  S*  3 

?S»ay?E.J2'.'1d.7“??(.?-?5fS'S’o-o„i 


301 A 

t 


« « 
x a 

4l  u 

s § 

(8  4) 
- « 

S 0 

0 J4 

. U 

01 

4)  e 

a o 
a a 
> 
. jg 

"2  41 

£ J2 

'5  s 

JS 
g 


1 -< 


Suffolk 

(County) 


tElj c Commontoealtf)  of  itlassadniaetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


Winthrop 

(City  orTown) 

175  Sfcner  «>t  . Aye st„ 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 

103 


No. 


Ward 


Registered  No. 

:curred  in  a hospil 
its  NAME  instead  of  street  and  number) 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  i 


2 full  name  John  £•.  Kiander 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f (If  U.  S. 

War  Vet. 
I ipecily  1 


Veteran 

WAR) 


(a)  Residence.  No..  1?5  Somerset  Are  Winthrop St., Ward, 

(Usual  place  of  abode)  g/j  (If  nonresident, 

Lensrtb  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  Ion*  in  U.S.,  if  of  foreign  birth?  years 


city  or  town  and  state) 

months  days. 


E 

o 

u 

1)  U 

a <e 

o £ 

a g 

*1 

►.  * 

« « 

E§ 

u 

| 2 
£ * 
o-S 

“ 4) 

-•  V 

gen 

C “r 

© • O 

- B “ 


13 

o 

a 
c £ 


— o 0 
0-  a.  z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 

White 


6 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  . . 

or  DIVORCED  WldOWBd 


5a  li  curried,  widowed,  or 
HUSBAND  of 


(or)  WIFE 


ot —u...... 

1FE  of  l. 


Phi  el  MamdgT 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

7 89  6 9 

AGE Years Months Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 

kindof  work  done,  as  epinnei, 
uwytr,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  eilk  Bill, 

law  null,  beak,  etc. 

lO  Date  deceased  last  worked  at 
this  occupation  Unog,tl).And 
year) 


Machinist 

Restaurant 


1 1 Total  time  (years) 
spent  in  this  __ 
occupation OQ 


(State  or  country) 

Sweden 

13  NAME  OF 
FATHER 

NOT  KNOWN  ) 

00 

14  BIRTHPLACE  OF 

FATHER  (Citvi  

h- 

Z 

(State  or  country) 

- Sewden 

LU 

cr 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

NOT  KNOWN) 

10  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

Sweden 

j7  Relation,  if  any 

Informant ( D^UghtST  ) 

(Address)  175  Somerset  Ave  Winrhrop 


andard  certificate  of  death  was 
ijt/pprmit  was  issued: 

of  B 

s/J 

of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 




(Month) 


(Day) 


(Year) 


19  I hereby  certify.  That  I attended  deceased  from 

, 19.'?.®..,  tO..A^.*7 t 19^7 

I last  aw  h.‘*rr.....allve  on  ? ,19.,?7  .,  d**!11  ■*  ttl<l 

to  have  occurred  on  the  date  stated  above,  at  .3 ^ ro. 


were  as  follows: 

Date  of  Ontti 

IMPORTANT 



Contributory  cauee  of  Importance  not  related  to  principal  cause: 

.Vv*VM-r. 


Name  of  operation  ...  ¥ Data  ot 

What  test  confirmed  i «4  in  /t  .>  1 i Was  there  an  autopsy? 


y?  A/o 


20  Was  disease^orjnjury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify..!..^. — 

A***. 


any  way  raiatea  to  occupation  ot  ai 




(Signed)  __ 

(Address). 


Winthrop 


Date :... 4...) 


M.  D. 

jf  i9.R.y 


21  Winthrop 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL...^.. 19.. 

22  NAME  OF 
UNDERTAKER 


~r~ 


ADDRESS 


47  Winthrop  St  * Winthrop 


Received  and  filed 
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(Registrar) 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 


301 A 


1 -< 


.Suffolk.. 

(County) 


QTfjc  Commontoealtf)  of  iHafigadjusiettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


lixxthrm « 

(City  or  Town) 

215  Gr avers  Avenue 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


107 


No 


Ward 


Registered  No. 

:curred  in  a hospil 
its  N/\ME  instead  of  street  and  number) 


f (If  death  occurred  in  a hospital  or  institution, 
(give  i 


2 full  name  .Y&ijsab e 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No. _§  15„„£r_T  O.V0  £S__._A 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occorred  26  yean  months 


{(If  u.  s. 

War  Vet. 
specify  I 


Veteran 

WAR) 


days. 


StS, Ward,  

(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  yean  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

Y/hite 


6 SINGLE  (write  the  word) 

MARRIED  rrovy.-? 

widowed  ..a  me  cl 

or  DIVORCED 


6a  II  curried,  widowed,  or  divorced 

HUSBAND  of 

(Husband's  name  in  full) 


(or)  WIFE  , 


0 IF  STILLBORN,  enter  that  fact  here. 

7 

AGE  .....6..n: Years Months Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 

kindofwork  done,  as  apinnei, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and  ^ 


WQ 


Own  home 


1 1 Total  time  (years) 
spent  in  this  r?  ri 
occupation D...L. 


12  RtBTHPI  ArF.  fCitvl. 

Boston 

(State  or  country) 

Massachusetts 

13  NAME  OF 

father  John  J.  S want on 

00 

14  BIRTHPLACE  OF 

FATHER  (C.itv)  

h- 

z 

(State  or  country) 

Ireland 

LU 

cc 

< 

Q. 

15  MAIDEN  NAME 
OF  MOTHER 

T . (Unable  to. obtain 

Mary  surname) 

16  BIRTHPLACE  OP 

MOTHER  ( Citv)  

(State  or  country) 

Ire land 

1 ^Informant  iimnLl. SfcjQZ l& ^111....' ) 

(Address)  215  OOVfirS  VP  • ~ 7-i  n f 'n  -r  n-n  "P  q oi 


Relation,  if  any 


JLZ. 


ardUcertlficate  of  death  was 
permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


19 




^Mo 


7Z” 


onth) 


(Day) 


j.SAt 

(Year) 


I hereby  certify,  That  I attended  deceased  from 
/ S~ 19  3C).  t0..2k*e^.../...4 19.-?.?. 


I last  saw  h. XAs... alive  on 


, to..7hr^.../...(e. , 19  — 

.....Uo. .,  19.^..,  death  Is  i 

stated  abcvv(  at 


said 


to  have  occurred  on  the  date  i 

The  principal  cause  of  death  and  related' causes  ot  Importance  la  order  of  onsst 


were  as  follows:  . , . » , 

Dato  of  OfiMt 
IMPORTANT 

0 

T 

Contributory  cauet  of  Importance  not  related  to  principal  cause: 

Name  of  operation  ...  ...VXSVZ?:. 
What  test  confirmed  diagnosis? .... 


...Date  of 

Was  there  an  autopsy?. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  'h*cr~ 

Date  )?U^://y19.  J.f... 


21 


\'I in  t hr  op  T,V i n t hr  op 

Place  of  Burial,  Cremation  or  Removal  (City  or  Town) 

DATE  OF  BURIAL I9~t..U. 


22  UNDERTAKER SMXik • 3 0 T1 EL 1 S0|1 

address  ...Iln  t hr  op.  J 'ass 


Received  and  filed.. 


(Registrar) 
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(County) 


^IMHROP 

(City  or  Town) 

No.. 


GJmmnmuriraltli  of  HlaBaadjuaftta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

Registered  No 


Ward  { 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 


2 FULL  NAME . ] WerVrteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I ipecify  WAR) 

(a)  Residence.  No.«?|y... Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  rendeace  in  city  or  town  where  death  occurred  $t*.  moi.  days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


(write  the  word) 


5 SINGLE 
MARRIED 

or^DLVORCED  YidOWed 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

,Tohiii°‘v?rae*giblgft‘ 

(Husband’s  name  in  full) 


in  full) 


(or)  WIFE  « 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


JA. 


•Years Months. 


..Days 


If  less  than  1 day 
Hours Minutes 


z 

8 Trade,  profession,  or  particular 
kind  of  work  done,  as  ipinner. 

Housewife 

h- 

< 

CL 

3 

9 Industry  or  business  in  which 
work  was  done,  as  rilk  min. 

QsnHame 

O 

O 

IO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  • Amontttl  «KP;0  spent  in  this  7}  R 

year)  ....“..r‘.r..:..v occupation.....-...^ 

15!  PIRTHPIAPF  fCitvV 

Boston 

(State  or  country) 

Massachusetts 

13  NAME  OF 
FATHER 

John  McNally 

CO 

14  BIRTHPLACE  OF 

FATHER  (City) 

Boston 

1- 

z 

(State  or  country) 

Massachusetts 

LU 

cn 

< 

Q. 

15  MAIDEN  NAME 
OF  MOTHER 

Mary  Murray 

16  BIRTHPLACE  OF 

MOTHER  (City)  

Boston 

(State  or  country) 

Massachusetts 

17 


Relation,  if  any 

Informant  —ifS.V.. .2.., C~ 2 Ly. (....3  jf'.Q..w.hS.L’...) 

(Address)  Allston  St . t Boston  :.:-iS£. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 

DEATH LSY. 

(Month) 


..l&th 

(Day) 


.1939 

(Year) 


19 


I hereby  certify.  That  I attended  deceased  from 

May..  16  th 19.39,  io...May. Mth , 19  39.. 

I last  saw  ti. alive  cn 19  . 3.9,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at.  1.0.1 45.. mP 

The  principal  cause  cf  death  and  related  causes  ot  Importance  In  crder  of  onset 
were  as  follows: 


Intestinal  ob s true tiorv, ■anj^nalif  1 pd, 
cause  undetermined. 


Contributory  caoses  ef  importance  not  related  to  principal  cause: 


Dale  of  Onset 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Wastherean  autopsy?.. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  . 

If  so,  specify 

(Signed) 

(Address).. 


UAL.  A V B * . . -/  , 1 [ 


21  PLACE  OF  BURIAL,  U/,  I „ 

CREMATION  OR  REMOVAL  .....lQ.IZ .....L.I?.Q..S.S 

or  town^ 


DATE  OF  BURIAL., 


19.. 


22  NAME  OF 
UNDERTAKER . 

nnnpcgg yfllnthropr  Massac  hus^tfts 


Received  an 


/ed... 


.19... 
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i-12-'34.  No.  2938-g 
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Swil  i 

t'r"(CoU 

(City  ornT 


u%  (EnmmotinipaUlj  of  fflaBaarljOBPtta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


No 


(City  orTown)  . <^~i 


To  be  filed  for  burial 
permit  with  Board  of 
Health  or  its  Agent. 

Registered  No 


.St., Ward  { 


2 FULL  ?.* \ War  Veteran. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 


(a)  Residence.  No. ...I 
(Usual  place  of  abode)V 
Length  of  residence  in  city  or  town  where  death  occurred 


(If  deceased  is  a married,  widowed(or  divorced  wog 

(twu/  Tti 


yrs. 


. give 


specify  WAR) 


days. 


(Jen  name.) 

ft..  Ward, 

(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

Whi  te 


5 SINGLE  (write  the  word) 

MARRIED 

Td?vwoerdced  Widowed 


lamod^r  jdivor ced  T , 

husband  of ij;uiiav..A.«;...iio.nKs.,.....: 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


AGE 


.....7.4 ...Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  oeyuga^K^i  (month  and 


year). 


1 1 Total  time  (yeajBj^QtJ 
spent  in  this 
occupation 


12  BIRTHPLACE  (City) 

(State  or  country) 


le.w....B.e..dfD.r.d.. 

Mass. 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (.City)  . 

(State  or  country) 


John  Flynn 


Ir  eland 


15  MAIDEN  NAME 
OF  MOTHER 


unable  to  learn 


16  BIRTHPLACE  OF 
MOTHER  (City)  .. 

(State  or  country) 


Irel and 


17 


irf^bg?s...J.felM....^h.ler Laucater.) 

(Address)85  standard  3t.  . tapan  . i..a  a:; . 


I HEffEBY~CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed \yith  me'BEFORE.the  burial  or  transit  permit  was  issued: 

. . . . Mm  . / . 3> 

^Signature  of  Agent  of  Board  of  Health  or  other) 

•nation)  (Date  of^IsJje’* of  Permit)  j 


u 


(Official  Designation) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


..)AA^o.r 

(Monipij 


(Day) 


'■PSf 


19  I HEREBY  C E R T I F Y that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  follows:  (If  an  injury  was  involved,  sta1;e  fully.) 

lXlxJCl  C.C^A -XcA-C' 


,'nJL.  .djfWrr^rr. . . . ^rr.. . 


(See  reverse  side  for  description  for  unknown  person ) 

20  IN  WHAT  CITY  ORTOWN 
WAS  INJURY  SUSTAINED  ? 

(Signed)  U..}$£ZzrH\ 

(Address) -U.^p.. 

21  place  of  burial.  St  • Joseph-  Bbston 

CREMATION  OR  REMOVAL .7. 

(Cemetery)  (City  or  town) 

DATE  OF  BURIAL J 19?il 


ADDREss.l.7..7.Q..JY.ash.ii}.gt..Qh....S.t.« Eastern... 


eceived  and  filed.. 


M.Z.3X* 19..: 

(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted, the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
physician  or  officer  and  the  date  of  his  death.. .. Gen.  Laws,  Chap.  46, 
Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
body  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satis- 
factory written  statement  containing  the  facts  required  by  law  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  ''aused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body, 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — Chap.  114,  Sec.  45,  G.  L. 

( Tercentenary  Edition.) 

DESCRIPTION  (for  unknown  person) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit-so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  the-  interment  is  made — Chap.  11 4,  .Sec.  46,  G.  L.  ( Tercenten- 

ary Edition.) 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same; — General  Laws,  Chap.  38,  Sec.  6. 

. . .He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
— General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner 
of  death  to  the  best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
For  example : ‘ ‘ Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident. " “ Pistol  shot  wound 

of  the  chest  with  associated  hemorrhage,  homicidal."  "Asphyxiation 
by  suspension,  suicidal."  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic."  "Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry.  For  example:  ‘‘Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed)." 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)" 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  in jected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


Oil. 


1 < 


2 FULL 


Suffolk 

(County) 


Wi)t  Commontoealtf)  of  iHagaacfjusiettjs  To  b«  filed  for  burial  permit 

OFFICE  OF  THE  SECRETARY  with  Bptfrd  of  Health 

DIVISION  OF  VITAL  STATISTICS  ■ . . 

or  its  Agent. 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

(If  dcatn^fdccurred 

y ^ r'r/  / f f (if  u s 

name  Marius  pit  1 e f Bert e 1 sen ] w.r  v*™ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v tpecify  WAR) 


TtO' 

_l,  f (If  dcatl\^»ccurre<l  in  a hospital  or  institution, 

Ward^gjve  ;ts  NAME  instead  of  street  and  number) 


(a)  Residence.  No...4A...?.^y.®?®,.t’®? St.,--1 Ward,  

(Usual  place  of  abode)  (If  nonresident,  (jive  city  or  town  and  state)  , 

Length  of  residence  in  city  or  town  where  death  occurred  45  years  months  days.  How  long  in  U.S.,  if  of  foreign  birth^Lo  years  months  days. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


5a  If  curried, 
HUSBAND 


^"MlSrtgVhe 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


69 


AGE  Years... 


■Months 


■27 


’.Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinnei, 
lawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  idle  Bill, 

taw  mill,  buk,  etc 

lO  Date  deceased  last  worked  at 

this  occupation  (month  andTQ22 

year) 


Treasures 

Co. 

Bertelsen  Petersen 


1 1 Total  time  (years) 
spent  in  this 
occupation.. 


12  BIRTHPLACE  (City)..  .9ye.ndYo.rg... 

(State  or  country)  Denmark 


13  NAME  OF 
FATHER 


Jens  Bertelsen 


14  FAraMU(Ci  ®)  .Sv  endvorg.. 

(State  or  country)  Denmark 


15  MAIDEN  NAME 
OF  MOTHER 


Christine  Thompsen 


16  BIRTHPLACE  OF 
MOTHER  (City) 


Svendyorg 

(state  or  country)  Denmark 


• o 
e 50 
£ o' 

0 ° 
a z 
E o 


17  Anna  W. Bertelsen  t wSFfe*' 
(Address)  41  Bay swat er  STt.  tE, Boston 


MEDICAL  CERTIFICATE  OF  DEATH 


. JLl  - / ?3f 

(Moftthj  (Day)  (Year) 

That  I attended  deceased  from 

.Yr../.. , 19 d.J... 

.2jj./..../.w  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  .^//j£..ra. 

Tha  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 


were  as  follaws: 

Dale  of  Onset 
IMFORTAKT 

JLurtu  D: 

HiT 

Cfii 

Y4.JX- 

/ 7 

Cootribatory  c*ase*  of  Importance  not  related  to  principal  cause: 

..d^b.h 

f f 

1 7 

Name  of  operation Date  of 

* ■' 


What  test  confirmed  diagnosis? ...:...n.vf^:'!rf-.d.'. Was  there  an  autopsy?.. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? - 

" 

(Address) - 


2 , Mt .Auburn Crematory, Cambridge 

Place  of  Burial,  Cremation 


DATE  OF  BURIAL.. 


22  NAME  OF 
UNDERTAKE 


cemation  ,ar —Removal.  (City  or  Town)  _ _ 

’-'ay..  2?,.. 1*39. 

mLL 


ADDRES 


c x , .. 


Boston^ 
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(County  j 


So, 


W\ jc  Commontoealtf)  of  ifflaggarfjuSettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  he  filed  for  burial  permit 
with  Hoard  of  Health 
or  its  Agent. 

ill 


No 15  ...Summ.lt...  Ave st.,. 


.Ward 


Registered  No. 

:curred  in  a taospi 
give  its  NAME  instead  of  street  and  number) 


I (If  death  occurred  in  a hospital  or  institution, 
\give 


2 FULL  NAME 


f (If  U.  S. 

D.omld  ...Q.,...  McNeil w.,  v,t.r» 

1 1 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

No. . 15...  Suml  t _ A ve st., ward. 


specify  WAR) 


(a)  Residence. 

(Usual  place  of  abode) 

Le-irtk  of  residence  in  city  or  town  where  death  occurred 


months 


(If  nonresident,  grive  city  or  town  and  3tatc) 

days.  How  long  in  U.S.,  if  of  foreign  birth?  yean  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


(write  the  word) 


6 SINGLE 

MlRBIPn 

widowed  Married 


•r  DIVORCED 


Fenton 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of i .. 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


70 


..Years Months. 


Days 


If  less  than  1 day 
Hours Minutes 


Trade,  profession,  or  particular 
kindof  work  done,  as  ipmner,  T'ricrl  -noona 

sawyar,  bookkeeper,  etc .^.....^.„......S..V..r..... 

Industry  or  business  in  which 
work  was  done,  as  silk  mill,  Marine 


lO 


eaw  mill,  beak,  etc 

Date  deceased  last  worked  at 
this  occupation  ‘(iBo^Vh  an<|lQ^9l 


year) . 


1 1 Total  time  (years) 
spent  in  this  IQ 

occupation... rr./TL. 


(State  or  country) 

Maine 

13  NAME  OF 
FATHER 

Charles  McNeil 

00 

14  BIRTHPLACE  OF 

FATHER  (Citvl  

H- 

z 

(State  or  country) 

Prince  Edwards 

Island 

LU 

a: 

< 

Q_ 

15  MAIDEN  NAME 
OF  MOTHER 

;.farv  McCarthy 

16  BIRTHPLACE  OF 
MOTHER  (City)  .. 

Bangor 

(State  or  country) 

Maine 

1 7*-» — ► Mrs .Beiitita  McNeil ( 

Relation,  if  any 

wife  ) 

(Adjiress)  ' _ • ' , . . 

iron 

tandard  certificate  of  death  was 
'ar\/it,pprmjt  was  issued: 


Board  oMjeitinjr  other, 

<£CLL. n.U/Jt 

(Date  of  Issue  of  Perjfit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  -te* 
DEATH 

• f 


(Month) 


22 

(Day) 


mi 

(Year) 


18  I hereby  oertify.  That  I t+teirded  deceased  from 

^ , 19 , tO 13 

llXwUaw  h.  alive  on .,  19 , death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  ,.m. 


were  as  follows: 

Date  of  Onitt 

IMPORTANT 



Udufl««  *<C 

U 

Contributory  of  importance  not  related  to  principal  cause: 

Name  of  operation ...  ,T*:.«rVN*w 

What  test  confirmed  diagnosis? Vn<t#A.*y  * 


.Date  of 

Was  there  an  autopsy?.  fY.rr.. 


20  Was  disejje  or  Injury  in  any  way  relatedjo  occupation  of  deceased?/*'.#. 

If  so.  *P«cQ— 

(Signed)  V.l^.rr.Tr.'r* ....  .!?. , M.  D. 

(Addres«/i 


2 1 . t... Ple.a.s.an.t. Bangor.. Maine. 

Place  of  Burial,  Cremation  or  Removal  (City  or  Town) 

DATE  OF  BURIAL 19.. 


22  NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS  .lln J 


Received  and  filed.... 


’.SB.*...  Ma  s sa  chu  a e t£s, 


^ ’ (Registrar) 
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®lip  (flnmmumnpaltlj  of  fflaHBarljuaptta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial 
permit  with  Board  °f 
Health  or  it ft  Agent. 

Registered  No v«,.. 


St., Ward 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If  deceased  is  a married,  widowed  or 


(a)  Residence.  No 

(Usual  place  of  abode)  ( 

Length  of  residence  in  city  or  town  where  death  occarred  < O j r». 


also  maiden  name.) 

Ward,. 


(If  U.  S. 

War  Veteran, 
specify  WAR) 


days. 


(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  nos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR.  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


Av 


(write  the  word) 


5a  If  married,  wij 
HUSBAND  of 


ed,  or  divorced  > _ . 

a.  » 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 

(Husband's  name  in  full) 


Q IF  STILLBORN,  enter  that  fact  here. 


AGE Years 


<±... 


Months  ..Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  hank,  etc.. 

10  Date  deceased  last  worked  at 

this  occupation  (month  and  ± 2_ 

year) .<■ 


1 1 Total  time  'years) 
spent  in  this 
occupation. 


12  BIRTHPLACE  (City). 
(State  or  country) 





13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


7' 


(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF  ^ 
MOTHER  (City)  


(State  or  country) 


17 


Informant ; 
(Address)  JLJ/6  - / fA-- 


Y CERTIFY  that  a satisfacl 
yme^BEFORE~thami 

of  A “ 


ADDRESS 


Received  and  filed  . 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


''M/v.fr*-,—  C>-  3 

(MrJnth)  (Day) 


I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  follows:  (If  an  injury  was  involved,  state  fully.) 

cfr.  . . . C <v'>rf'^'f^.cr.  J?.  iJi.Arr.  it^r.  tjJvT'r* 


n*rr. Vu,.;/  '/  ' >Ua<3 . 





(See  reverse  side  for  description  for  unknown  person  ) 


20  IN  WHAT  CITY  OR  TOW 
WAS  INJURY  SUSTAINED 


(Signed) 

(Address). 


MNED  y.L  ty"0~ 

yL,  y * Sr' .(^*r^rr. 


M.  D. 


21  PLACE  OF  BURIAL, 

CREMATION  OR  REMOVAL 


. (Cemetdry) 

DATE  OF  BURIAL 19*^.. 

11939 


DWe  - -2.3-.  193*^ 


(City  or  townf 


&2.  NAME  OF 
UNDERTAKER 


.19.. 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

4 

A physician  or  registered  hospital  medical  officer  shall' forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted, the  duration  of  his  last  illness,  when  last  seen  alive  by  the 

physician  or  officer  and  the  date  of  his  death Gen.  Laws,  Chap.  46, 

Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
body  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
dehvered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satis- 
factory written  statement  containing  the  facts  required  by  law  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  -aused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body, 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six.  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — Chap.  114,  Sec.  45,  G.  L. 

( Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such. permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  the>interment  is  made — Chap.  114,  Sec.  46,  G.  L.  ( Tercenten- 

ary Edition.) 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodiesof  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same;... — General  Laws,  Chap.  38.  Sec.  6. 

. . .He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
— General  Laws.  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner 
of  death  to  the  best  of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and»deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
For  example : * 4 Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a steam  railway  accident.  ” “ Pistol  shot  wound 

of  the  chest  with  associated  hemorrhage,  homicidal.”  44 Asphyxiation 
by  suspension,  suicidal.”  ‘‘Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry*.  For  example:  44  Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


IN.  B.-WKUt  r L.A1INL.  I , W1IH  UINrALMINvj  BLAUv  INK. — 1 HI&  IS,  A rt.KMAINt.lN  1 KtAJUKU.  fcvery  item  of 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes 
of  Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

5m-12-'34.  No.  2938-g 


A Ft -303  B 


(County) 

<k 

0 (City  or  Town) 

2 No.itJ St., 


GktmnttmuiraUh  of  fHaaaarljaBrttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial 
permit  with  Board 
Health  or  its  Agent.  , 

Registered  No 


.Ward 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode)  „ 

Length  of  residence  in  city  or  town  where  death  occirred  W yrs 


(If  deceased  is  a married,  widqyed  or  divorced  woman,  give 

ej  f 


also  maiden  name.) 

Ward,. 


(U  U.  S. 

War  Veteran, 
•pedfy  WAR) 


days. 


(If  nonresident,  give  city  or  town  and  state) 

How  Ion;  in  U.  S.,  if  of  foreifn  birth?  yrf.  not. 


day,. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCE 


(write  the  word) 

t a) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  oi  ... 


(or)  WIFE  of 


maiden  name 
(HusBand’s  name  in 


6 IF  STILLBORN,  enter  that  fact  here. 


dTvT 


AGE  Y.Sf. Years 


.Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  , pinner, 
lawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  ,ilk  mill, 

a*  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 





1 1 Total  time  years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City). 


13  NAME  OF  «_/  i A . 

FATH£R  

14  BIRTHPLACE  OF 

FATHFR  (Citv)  

J / 

(State  or  country)  it  (. 

rv 

15  MAIDEN  NAME  ^ /, 

OF  MOTHER  f>r  } 

l\ 

16  BIRTHPLACE  OF  l 

MOTHER  (City)  

(State  or  country)  f.  . , 

% 

17 

Informant 

(Addre 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


rnw 

(OfTi^^tiSte^onW^' ‘ 

££10*  HEALTH^ 


ature  of  Agent  of  Board  of  Health  or  < 

(Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


"ytAjsjut 

(Month) 


zjL 

(Day) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
Jollows:  (If  aninjury  was  involved,  statefully.) 


VL6-jUl(_ 


(See  reverse  side  for  description  for  unknown  person  ) 


20  IN  WHAT  CITY  OR  TOWN 

WAS  INJURY  SU^TAINED?^.,I.J?.~. 


(Signed) , M.  D. 

(Address) if. 


21  PLACE  OF  BURIAL, 

CREMATION  OR  REMOVAL  . 


DATE  OF  BURI 


22  NAME  OF 
UNDERTAKE 


JRIAL. 

A* 


n. 


(Cemetery) 

-f- 


ADDRESS 


Received  and  filed  . 


rf 


.19 


nftOA 

Q ^ (Registrar) 


IWi 

(City  or  town) 

-if 


I 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted, the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
physician  or  officer  and  the  date  of  his  death.. . .Cert.  Laws,  Chap.  46, 
Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died ; and  no  undertaker  or  other  person  shall  exhume  a human 
body  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satis- 
factory written  statement  containing  the  facts  required  by  law  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  '\nused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body, 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — Chap.  114,  Sec.  45,  G.  L. 

( Tercentenary  Edition.)  


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the' funeral  it  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  thedntermert  is  made.. . . — Chap.  114,  Sec.  46,  G.  L.  ( Tercenten- 
ary Edition.) 

Medical  examiners  shall  make  examination  uporf  the  view  of  the 
dead  bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same;.. . — General  Laws,  Chap.  38,  Sec.  6. 

. . .He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
— General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner 
of  death  to  the  best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who.  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  andideaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


> STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
For  example:  “ Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas bacillus)  caused  by  a steam  railway  accident.  ” “Pistol  shot  wound 
of  the  chest  with  associated  hemorrhage,  homicidal. ” “Asphyxiation 
by  suspension,  suicidal.”  “Syncope. while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry.  For  example:  ‘‘Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
‘‘Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


..St., .-.Ward 


Registered  No. 

:curred  in  a hospi 
its  NAME  instead  of  street  and  number) 


f (ff  death  occurred  in  a hospital  or  institution, 
\ give  i 


2 FULL  NAME 


give  al: 


(a)  Residence.  N< 

(Usual  place  of  abode)  / j 

LenrtH  of  residence  in  city  or  town  where  death  occurred 


v_  y , 


St., Ward, .. 

(If  nonresident,  give  city  or  town  and  3tatc) 

How  long  in  U.S.,  if  of  foreign  birth?  yean  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLORjOR  RACE 

£ 5k 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED, 
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(jvrite  the  word) 


MEDICAL  CERTIFICATE  OF  DEATH 
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(or)  WIFE 
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DEATH 


(Mont! 
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(Year; 
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Suffolk 

(County) 


5 Winthrop 

uj  (City  or  Town) 


SIfje  (fimmnomtipaltlj  of  fftassarfjitHrttH 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


No., 


132 Washington  Ave«, st. 


Ward 


(City  or  town  making  return) 
Registered  No.  .a.. £1.. 

(If  death  occurred  in  a hospital  or"  tnsiitution. 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

2 FULL  NAME  Samoa  1 Davl 4 \ War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 

(a)  Residence.  No..  1.3.3. . Washington  Ave  • , 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  mos. 


St., Ward,  

(If  nonresident,  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

-Married 


5a  If  married,  widow* 
HUSBAND  of 


‘liSmeetine  N.  Noa 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 73 

AGE 


Years  Months 


29 


Days 


If  less  than  1 day 
Hours Minutes 


Lawyer 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc,  

9 Industry  or  business  in  which 

workwasdone,  as  silk  mill,  t,_  „„„ 

saw  mill,  bank,  etc. iTieUTajiC  0 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 40 


1 1 Total  time  (years) 
spent  in  this 

occupation  1930 


12  BIRTHPLACE  (City). 
(State  or  country) 


Philadelphia 


Pa. 


13  NAME  OF 
FATHER 

Samuel  Davie 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

Phil. 

Pa.. 

15  of  MOTHERME®ar^ara  ^nn  Montague 

10  BIRTHPLACE  OF 

MOTHER  (City)  . 

Phil. 

(State  or  country) 

Pa. 

17 

Informant 

(Address) 


¥5§»w£ta^tlfevlfe. , 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


ic 19S9 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

to 19  if... 

I last  saw  h..*£M.alive  on  ,19 J.’.d?..,  death  is  said 

.to  have  occurred  on  the  date  st^ed  above,  at  m. 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  „ , , 

. Dataefonsst 


■vjcirt?.  

‘■ooBse#  of  impoftottoo  not-relotod  to  prineipsi 


/.2M 


Q, . f.&xjlesr: 


Name  of  operation 
What  test  confirmed  diagnosis? 


Date  of 

Was  there  an  autopsy?  Y2U0. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify^gU^/.. 

(Signed)  , M.  D, 

(Addressj-.^^u^^yg^.-.f^fai^^ Date  .yfT  J.Q.  19- 


21  PLACE  OF  BURIAL, 

CREMATION  OR  REMOVAL  Mt . 7«mon  Phil  r± 

(Qem^ryf  "CStjTor  town) 

DATE  OF  BURIAL  VUna  1 >.  . 

22  NAME  OF 
UNDERTAKER 

address  147  Wlnthr op  St « , Wintnrop  - 


Received  and  filed 


A TRUE  COPY,  AnEST: 
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information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes 
of  Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

5m-12-’34.  No.  2938-g 


1 R-303B 


1 


#| 

fflnunlv^ 


(tt0mmaiun?altlj  nf  iQaaaarljuafttB 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


No 


. .Ltmv  . 

AME  ..TX>...^  


.Ward 


To  be  filed  for  burial 
permit  ivith  Board  of 
Health  or  it a Agent. 

Registered  No...^.."C.,.^ 

(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

War  Veteran, 
specify  WAR) 


2 FULL  NAME  

(If  deceased  is*a  married,  widqwed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No I..S. 1 . tT.TT. .War d 

(Usual  place  of  abode)  / (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  / yrj.  mos.  days-  How  Ions  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SfX 


4 COLOR  OR  RACE 

(Ah£u& t 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


_ (write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


AGE Years.. 


JP 


Months  ./r/ ...Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  cr  particular 

kind  of  work  done,  as  spinner, 

sowyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 

S>V.r 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF  C 

FATHER  - 

’C7S-  < 

CO 

14  BIRTHPLACE  OF 
FATHER  (Citv) 

H- 

2 

(State  or  country) 



LU 

or 

< 

15  MAIDEN  NAME 
OF  MOTHER 

&^i^s  -'"Y- 

16  BIRTHPLACE  OF 
MOTHER  (City) 

h Y 

(State  or  country) 

Of-V, 

17  S. 

> 

(Address) 

MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


zk^r 2 zzz::2.Aa.Z5.. 

(Month) (Day) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
M follows:  (If  an  injury  was  involved,  state  fully.) 

S^.CLM^. , r. . .Wt 


. (VW. . . lAvVv  . UtL-v . I L//icfr  (<A  i 


(See  reverse  side  for  description  for  unknown  person  ) 

20  IN  WHAT  CITY  OR  TOWN., 

WAS  INJURY-SUSTAINED? 

(Signed) , M.  D. 

(Add  ress) (jjj|C3<^Ma. ! If  ^W.rr^.^.....i9  'htfj 

... 

(Cemetefy)  (City  or  town>\i 

is 


21  PLACE  OF  BURIAL. 

CREMATION  OR  REMOVA 


DATE  OF  BURIAL 


22  NAME  OF 
UNDERTAKER . 


Vfrr 


ADDRESS 

Received  and  filed 19.. 


(Registrar) 


AYJ..1J93S 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted, the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
physician  or  officer  and  the  date  of  his  death.. . .Gen.  Laws , Chap.  46, 
Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
body  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satis- 
factory written  statement  containing  the  facts  required  by  law  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
phvsician.  If  death  is  ^aused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body, 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — Chap.  114,  Sec.  45,  G.  L. 

( Tercentenary  Edition.) 

DESCRIPTION  (for  unknown  person) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  the.interment  is  made. . . . — Chap.  114,  Sec.  46,  G.L.  ( Tercenten- 
ary Edition .) 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same;... — General  Laws,  Chop.  38.  Sec.  6. 

. . .He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
— General  Laws.  Chap.  38.  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner 
of  death  to  the  best  of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  .deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
Forexainple:  "Compound  fracture  of  the  femur  with  ensuing  septicemia 
(pas  bacillus)  caused  by  a steam  railway  accident.  ” “ Pistol  shot  wound 

of  the  chest  with  associated  hemorrhage,  homicidal."  "Asphyxiation 
by  suspension,  suicidal.”  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  ansesthetic. ” “Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry.  For  example:  ‘‘Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed)." 
"Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


50m- 1 I -'36.  No.  9080-g 


SUFFOLK 

BOSTON 


£.  5!t}p  (CxwmumuipaUlj  of  HJaBBarljttBrttfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


C ) c ' ! 


(City  or  town  malting  return) 

3399 


No. 


IfiraHW  Hoep 


Registered  No.. 


( (If  death  occurred  in  a hospital  or  institution, 
•St,, Ward  give  its  NAME  instead  of  street  and  number) 


Sewall  Twin  # 1 41? 

2 FULL  NAME.. I WuV.i.r... 

(If  de^j^is  ^gi^s^isdrjw^y'ed  or  divorced  woman,  give  also  maiden  name.)  v.v  ^ 

(a)  Residence.  No St., Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  mot.  days.  How  lone  in  U.  S.,  if  of  foreign  birth?  yrs.  mot.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


¥ 


EX 


4.^0L0R  OR  RACE 


6 SINGLE  (write  the  word) 

wuowi  ingle 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 


8 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


Years 


Months 


Days 


If ^ss  than^jJ^y 


Houre-v> Minutes 


lO 


Trade,  profession,  or  particular 
kind  of  work  done,  as  tpinner, 

sawyer,  bookkeeper,  etc. 

Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City) 

(State  or  country)  ™ 1 fl  t IlPOp 

Richard  F Sewall 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  »1 11 1 hr O p 


is  maiden  NAjM&rp’aret 

OF  MOTHER 


T Hollyhood 


10  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


Boston 


i7 father 


Relation,  if  any 


Informant  ( 

( Address) 


A TRUE  COPY. 
ATTEST:... 





(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED f^.9/39 19_ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  dDStEh0F March. .23....19.39 

(Month)  (Day)  (Year) 


10  , i_h  jbvr  E n y CERTIFY,  That  I attended  deceased  from 

VMW 19 to 3/23/3.9. is 

I last  savifH  alive3»-  p/39 • 19 , death  Is  said 

to  have  occurred  on  the  date  stated  pTTin. 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  ~ : : 

prematurity  Da‘,•,on", 


In  t r.ac  r&ni  al. . hemorrhage I. ..da... 


Contributory  causes  of  importance  not  related  to  principal  caute: 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  ..R...  A . ..RGSfl , M.  D. 

(Address)^  ■.-Longypod  Av  Data  3/P3  19 * 


21  Woodlawn Everett 

Place  of  Burial,  Cremation  mr  (City  or  Town) 


DATE  OF  BURIAL 


22  NAME  OF 
UNDERTAKER 


ADDRESS 


A E Long  & Son 
Cambridge 


Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 


JUN14I939  «t 


M R-302 


' Ul  £ 

83* 


0« 

C° 
— « 


e “f" 
e_< 
•2cu 
•-  3D 


tl 


9) 


Ss 


£E  = 

Cu  <u 


_ o> 
OtO  £ 
U>-  v 
td  *r 


s=  • 

K Ou 

•0 


H . 4J 


5>!  3 


>s 

Z(-  u 

<u 


ISt 

U1  w <c 
#’T)S 
«.2j5 
<«  o 

ffitSx 


in 

X—  o 

L*  2 ^ 

73  ft 

I.  0 O 

^-S-0 

Z “ >. 

~U  5 

00  E 

Z<- 


Q • a 

*3j§ 

U.;~  *> 
Z a o 
O a « 

1 3 a 

H xE 

rrs  v 

£ 3 - 

vs  s 

>-  s a 

j S"a 

£ • C 
- JJ-5 


oc 


jTJI  . g 

^Hg  I 

S-gu5  t 6 

E'Qo  z 
cr  ft 
tr  oUa  e 


c*  C Q, 

life  6 ? 


1 


No. 


^ STIje  CEmmtmnuifalt^  nf  MoBBacfjuBrtta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

(City  or  T own) 

Infant  s...Hpflp st., 


b I SUFFOLK 

a i BOSTON 


BOSTON 

(City  or  town  making  return) 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


— - Sewall  # Twin  # 2 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(If  U.  S. 

War  Veteran, 
specify  WAR) 

(a)  Residence.  No S.7.6.  .Shirley st Ward, Wlnthrop 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  mos.  days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3SBk 


4 COLOR  OR  RACE 

w 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

single 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of  ... 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


AGE Years 


Months Days 


Ifless  than  1 JJpn 
..i? Hours  Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City) Wt  awt-ai 

(State  or  country ) « 1 IlL  XI  1*0  P 

Richard  F Sewall 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


(State  or  country) 


Wlnthrop 


15  MAIDEN  NAME 
OF  MOTHER 


Margaret  T Hollyhood 


10  BIRTHPLACE  OF 
MOTHER  (City)  . 


(State  or  country) 


Bob ton 


17 


father 


Relation,  if  any 


Informant  ( 

( Address) 


(Registrar  of  city  or  town  where  death  occurred) 


DATE  FILED 19 

•f/9/39 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


March  2k  1 939 

(Month)  (Day) 


(Year) 


onset  were  as  follows: 


•prematurity 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Name  of  operation Date  of  . 


Registered  No 2.!*99. 


19  i HEREBY  C E R T I E Y . That  I attended  deceased  from 


3/23/39 •« “ 3/sk/39» 

I last  saw  h ^jjj  alive  on • 19 death  Is  said 


to  have  occurred  on  the  date  stated  abovft*tr»E 

The  principal  cause  ol  death  and  related  "TtausBs^of  importance  in  order  of 


Dalesfonsst 


What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

“T?  R A Roes „ , 

(Address) ~rs~, T . . . ...  * ...  Date i,  19 


_ye 


300  Lohcngonr?  Av  3/glf 3 


21 


Place  of  Burial,  Cre 

DATE  OF  BUR 


Removal. 


22  NAME  OF 
UNDERTAKER 


'b/7/39 


19 


A E Long  A Bon 

ADDRE?s  . . Cambridge 


Received  and  filed  19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


RECEIVED 


JliNi.41033  M 


50m-9-’31.  No. 


1 


s Middlesex 

25  (County) 

g Tewksbury 

u (City  or  Town) 

5 no State ..Infirmafy St., Ward  { 


©l|r  (Etmtmmuuraltlj  of  i35aHoarljus?tta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


State  Infirmary 
Tewksbury 

(City  or  town  making  return) 


Registered  No 2,2.4;. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME .^6.1  e.n.L^ . W.r  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I.  specify  WAR) 

(a)  Residence.  No...  .(.II.Q,t...I..Q.sxns(i). st., ward Wlnthr.o.p 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  o!  residence  in  city  or  town  where  death  occurred  lo  yrs.  < mot.  days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mot.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  c . , 

or  DIVORCED  Oin.’l6 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE ....  7.4.  Years  ...§..  Months!  • • Days 


If  less  than  1 day 
Hours Minutes 


lO 


Trade,  profession,  or  particular 
kind  of  work  done,  as  ipinner, 

sawyer,  bookkeeper,  etc. 

Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

Date  deceased  last  worked  at 
this  occupation  (month  and 
year) . 


None 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (Citv) 

S.pringf.i.e.l.d 

(State  or  country) 

Massachusetts 

13  NAME  OF 
FATHER 

Lorenzo  cminrton 

GO 

14  BIRTHPLACE  OF 
FATHER  (City)  

Akron 

1- 

z 

(State  or  country) 

Ohio 

LU 

cn 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Harriet  Blynn 

16  BIRTHPLACE  OF 
MOTHER  (City)  .... 

(State  or  country) 

..Hartford. 

Connecticut 

17 

Informant . 

(Address) 


Hospital  Record 


A TRUE  COPY, 

ATTEST: 

(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED  April 1.4. 19...3.9.. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  . . , ...  n ^ 

death April 14 1939 

(Month)  (Day)  (Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

.iDaly^li. ,i9...2£k....  April 1.4 , 19 39 

I last  saw  h.Q.r...  alive  on..A.p2?.l  J L.O , 19  .3.9,  death  is  said 

to  have  occurred  on  the  date  stated  above,  at..!.t..J.!Q...m^-  • ! • 

The  principal  came  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


.Ey.p.e.r.t.e.n5.i.Y.e....Ee.ar.t...D.ia.ea.s.e. 


Contributory  causes  of  importance  not  related  to  principal  cause: 

& 


..C.re.t.ini.sm 

Me  ntalD eflci e ncy 


Date  of  onset 


-b-yrs  'fj 


■•yrs—  * 
.Yr.s...  + 


Name  of  operation Date  of 

What  test  confirmed  diagnosis?.  L.lHii.CaJL.  Was  there  an  autopsy?  No. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  .Edward...  J.v..0.iDonpg)m.Q , m.  d. 

(Address) State  Infirmary o.te..4/l.4..i9 39 


21  PLACE  OF  BURIAL,  o • r,f  • n ^ 

CREMATION  OR  REMOVAL  .Q.X.O. h>. 

(Cemetery)  (City  or  town) 

DATE  OF  BURIAL Anr.±] — 1.7. 19 

22  NAME  OF 

UNDERTAKER  

C... E..*....Benni.s.on 

ADDRESS ,7.4 

Winthro'o  St,  V;inthrop 

Received  and  filed 

April 14 i9  3-9 

(Registrar  of  City  or  Town  where  deceased  resided) 


RECEIVED 


JUN19I939  Ml 


tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important. 

50m-ll-'36.  No.  9080-g 


I R-302 


1 


Suffolk 

(County) 

Cholsoa 

(City  or  Town) 

N<» Soldiepfi-*—Soae St 


QJtjp  (Communuipalti]  of  fSaBBarfjuBPtta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Chelsea 

(City  or  town  making  return) 

Registered  No 312.. 


( (If  death  occurred  in  a hospital  or  institution. 
Ward  ^ give  its  NAME  instead  of  street  and  number) 


f (U  u.  s.  C 

2 FULL  NAME A.lf r.Qfl...?. ,....D.agne.GS W«Vrt«r«, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I WAR1  - ' 


(a)  Residence.  No.,2..  Highland...  A VC*. St., Ward,.... 

(Usual  place  of  abode)  (If  nonresi 

Lcnftk  of  residence  in  city  or  town  where  death  occurred yrs. mos.  days.  How  Ions  ia  U.  5.,  if  of  (organ  birth? 


specify  WAR) 

nresident,  give  city 


or  town  and  state) 

days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


nlc 


4 COLOR  OR  RACE 


Xfal  t;c 


6 SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

or  DIVORCED  ~ Q.X‘Z‘l&d 


5a  li  married,  widowed,  or  divorced 

husband  .i ,XoulsaJ4f. Baxter 

(Live  maiaen  name  or  wife  in  lull) 

(ar)  WIFE  of  

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 A 

AuE  ...-1 


Yeats 


MonfiO 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner,  , 

sawyer,  bookkeeper,  etc. A- V«~iLG-0  S-  ) 

9 Industry  or  business  In  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at  1 1 Total  time  (years) 

this  occupation  (month  and  spent  in  this 

year) occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


13  NAME  OF 
FATHER 


Halifax 
Ganada 


^ — - 


14  BIRTHPLACE  OF 

FATHER  (City)  ESSGX 

(State  or  country) 


England 


15  MAIDEN  NAME 

OF  MOTHER  . _ 

I.iiry  Anri  Bnynr 


10  BIRTHPLACE  OF 
MOTHER  (City) 


1 7 


(3, ate  or  country) .3^ 


w.Soapltal  .Records 

(Address) 


Relation,  if  any 
( 


A TRUE  COPY. 
ATTEST: 


death  occurred) 

May  . 6, 1939  . 19. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


!.&y.....6.| 

(Month) 


1939 

(Day) 


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

May- 1 , .1939.  to Kay  w33- 

I last  saw  hJ£— . alive  on ’ 19  '39  death  *s  said 

to  have  occurred  on  the  date  stated  aboVp>#a£;f^p m. 

The  principal  caue  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  ..  . . 

Hyperion s iy e ht« . . . disease r*. 


Hypertension 
Cardiac  d eoomp ensati on . 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Name  of  operatiorjjQys.0 Date  of 

What  test  confirmed  diagnosis?  clinical  Was  there  an  autopsy?nO 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  nO 

If  so,  specify 

(signed)  "•Lewi-&"--GlA2<e£ • M-  D- 

(Address)  dialers  * Ilor/ie  Dat<6-6 1!*39 


A:r)i^nt^9m:Ual/''eS?Clty  or  Town! 

9,  10 30  18 


DATE  OF  BURIAL 


22  UNDERTAKER  C« Mft .^.nii.i.&Qn. R* Kirby 

ADDRESS  170  wtatSarcp  < Lflntjirop 

May  3^  1939 


Received  and 


vher^'  dect 


19 


(Registrar  of  City  or  Town  where  deceased  resided) 


^smom 


25m  I I -’36.  No.  9080-h 


M R-305 


6 IF  STILLBORN,  enter  that  fact  here. 

7 

AGE 37 Years  Months  Days 

If  less  than  1 day 

Hours Minutes 

| SUFFOLK 
/ BOSTON 


(City  or  Town) 

No.®9.®.^.9.n..  st.( 


®fjr  (Eamnumtoraltt)  of  AaBoartiaorttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 


Registered  No. 


j (If  death  occurred  in  a hospital  or  institution. 
Ward  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME !?.... ^.9.9.7. I w«Vrt«r ». 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR)  JL  ' JL 

(a)  Residence.  No 52. ...R St., Ward,  .^.^.9.^  

(If  nonresident,  give  city  or  town  and  state) 

yr».  nos.  days.  How  loaf  is  U.  S.,  if  of  forefya  birth?  yrs.  nos.  day*. 


(Usual  place  of  abode) 

Lcafth  of  rest  deace  in  city  or  Iowa  where  death  occarred 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


DIVORCED 


Single 


5a  If  aurriad,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spiaaer, 

sawyer,  bookkeeper,  etc. 

6 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

«w  mill,  beak,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


longshoreman 


Cunard  Line 

1 1 Total  time  (years) 

6/3S 


spent  in  this  "!  f) 
occupation..  ,.4r.~r.. 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


Boston 


Matthew  Koey 


14  BIRTHPLACE  OF 

FATHER  (City)  . 


(State  or  country) 


-Ireland 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 


211 tabs th  McKevltt 


(State  or  country) 


T-rr-1  nnr3 


17 

Informa 

(Addre«: 


father 


Relation,  if  any 
( ) 


A TRUE  COPY. 


ATTEST: 

Registrar  of  city  or  town  where  death  occurred) 

5/23/39 

DATE  FILED '.L'A. 19 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


May  17  193? 

(Month)  (Day)  (Year) 

19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
a*  foDows:  (If  an  injury  was  involved,  state  fully) 


cirjshl.ng..  wo.u.r?  .is ..  of chest  & f.r&c-. 

tureofeplne 


20  If  death  was  due  to  external  causes  (VIOLENCE)  fill  in  the  following: 
Accident,  g 

:>£O&0;  oate  of  ,njupy  5/1 7/3919 

XXKXZ ___ 


Where  did 
Injury  occur? 


^aet  Boston 


/City  or  town  and  State) 

"iSST— — pr^suraablystruck  by  s tr-aln- 

Nature  of 


Was  there  an  autopsy? 


21  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 

(signed)  WKWatte-re 

(Address) 


Boston 


D»te 


, M.  D. 


22 


Place  of  Burial.  Crematio^O^RynoCkl?^  8 8 ( City  &7iL&en 
DATE  OF  BURIAL  f 7^  Q 19 


23  NAME  OF 

UNDERTAKER F" "ij  •Magl^th 

ADDRESS  Knnirm 


Received  and  filed 19 


(Registrar  of  City  or  Town  where  deceased  resided) 


'^Sj 9330/ 


R-305 


1 


i SUFFOLK 

/ BOSTON 


®fjr  (EmtutumairaUIi  of  fllaaHarlfUHPttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


BOSTON 

{City  or  town  making  return) 

4^52 


(City  or  Town) 

No®P.8^P.n....P^.^y...?..9®.P  St., 


Registered  No. 


Ward 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


131 


r,L„. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I ipedfj  WAR) 

(a)  Residence.  No 5^ . . St., Ward,  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  roUcace  ia  dty  or  Iowa  where  death  occarrcd  yn.  mo*.  day*.  How  loas  ia  U.  S.,  if  of  foreiya  birth!  yr*.  aoi.  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 


4 COLOR  OR  RACE 


6 SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


or  DIVORCED 


Single 


6a  If  Burned,  widowed,  er  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 

AGE 37 Years Months Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 
kind  of  work  done,  as  epiaaer, 

lawyer,  bookkeeper,  etc. 

O Industry  or  business  in  which 
work  was  done,  as  ailk  uiD, 

taw  auD,  beak,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


longshoreman 


Cunard  Line 

1 1 Total  time  (years) 

6/31  SSS&IQ 


(State  or  country) 

Boston 

13  NAME  OF 
FATHER 

Matthew  Hoey 

00 

14  BIRTHPLACE  OF 

FATHER  (CAtv)  

»- 

z 

(State  or  country) 

Xr^lan^i 

UJ 

oc 

< 

Q- 

16  MAIDEN  NAME 
OF  MOTHER 

Elizabeth  McKevltt — 

16  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


nn- 


17 
Informa; 
(Addre*; 


jpather 


Relation,  if  any 
< ) 


A TRUE  COPY. 


ATTEST: _ 

Registrar  of  city  or  town  where  death  occurred) 


DATE  FILED .<*' 19 


5/23/39 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


May  17  193? 

(Month)  (Day) 


(Year) 


19  I HEREBY  C E R T I F Y that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  follows:  (If  an  injury  was  involved,  state  fully) 


cimshi.ng....wo.U.n.;lB  of chest  & free-.. 

tureofeplne 


2.0  If  death  was  due  to  external  causes  (VIOLENCE)  fill  in  the  following: 
Accident, 

XXXX.' 


Date  of  Injury  5/17/39* 


Where  did 
Injury  occur? 


East  Boston 


Manner  of 

Injury  

Nature  of 
Injury 


(City  or  town  and  State) 


train 


Was  there  an  autopsy? 


21  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) WKW&ttera M-  D- 

(Address) Boston :: Dff/19 


22 


Place  of  Burial.  Crematio oCti* O B 8 ( City  Uail&en 
DATE  OF  BURIAL  C /Ol  /TO  19 


5/21/39 


23  NAME  OF 

UNDERTAKER F-J-lfarrath 

ADDRESS 


Received  and  filed 19 


(Registrar  of  City  or  Town  where  deceased  resided) 
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U1 
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No 

2 FULL  NAME 


©If*  Cdommxntuifaltlj  nf  fHassartjuBPttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

(City  or  Town) 

...iPJ^bptt  St> 


'/O^TOh 

(City  or  town  making  return) 

Registered  No n: 


< (If  death  occurred  in  a hospital  or  institution, 
ard  give  its  NAME  instead  of  street  and  number) 


Sallie  Marden 


(U  u.  s. 

War  Veteran, 
specify  WAR) 


12 


o 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

W?.  felAey St„ Ward W inthrop 


(If  nonresident,  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

w 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


5a  II  married,  widowed,  or  divorced 

HUSBAND  of  . 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Abram  Harden 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


74 


AGE IT Years 


Months  Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

taw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
yea  r) 


housewife 
at pine 

V39 


1 1 Total  time  (years) 

spent  in  this  ^ 


occupation.. 


12  BIRTHPLACE  (City) 

(State  or  country)  Austria  Hungary 


13  NAME  OF 
FATHER 


Aron  L Aron 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


(State  or  country)  AUfitrlfl  HU  nfTPT  y 


15  MAIDEN  NAME 
OF  MOTHER 


Re8iel  --- 


10  BIRTHPLACE  OF 
MOTHER  (City)  .. 

(State  or  country) 


1 7 

Relation,  if  any 

InformaSadle  StigSl 

( tiau , ) 

( Address) 

A TRUE  COPY. 
ATTEST: 


: 

(Registrar  of  city  or  town  where  death  occurred) 


DATE  FILED  5/2P/3.9 


-19. 


MED1CAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Day) 


(Year) 


2/39 


19  I HERE  li  Y CERTIFY,  That  I attended  deceased  from 

,19 to 5/I7/39,  19 

alive  on , 19 ' death  is  said 

imporSnde  in  order  of 


I last  saw  h ^ alive  on ^ 

to  have  occurred  on  the  date  stated  abb'  * 


The  principal  cause  of  death  and  related  causes 
onset  were  as  follows: 


oardia©  deoo»p©n«at ion 

ai^eTio-ecl^Totlc-heart-dig. 


Contributory  causes  of  importance  not  related  to  principal  caute: 


Datiafonsit 

193S 

193S 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify. 

(Signed)  , M.  D 

(Address) C_Li.be  man Date 19 

2 6 Wav©  Way  Av 5/17 


2 1 


39 


Place  of  Burial,  Auflp&rlRa  RBtsm^ar  iSi*  or  Town) 
DATE  OF  BURIAL  s -f, 19 


22  NAME  OF 
UNDERTAKER 


ADDRESS 


5A9/39 
J H Levine 
Bo 8 ton 


Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


OFF/ 
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CQ 


1 SUFFOLK 
I BOSTON 


BOSTON 

(City  or  town  making  return) 

4924 

Registered  No 


QItjp  (ComttumnifaltJj  of  iJ.assar^uHPtta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

°^nt  Brigham  Hosp  . (If  death  occurred  in  a or  institution< 

St., Ward  | give  its  NAME  instead  of  street  and  number) 

?.'ary  I L Planner 

2 FULL  NAME ..7 

(If  de^00l  igAv^yPJe^»yvidowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No St., Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  oi  residence  in  city  or  town  where  death  occurred  yrs.  mos.  days.  How  lone  in  U.  S.,  if  of  foreign  birth?  yrs.  mot.  days. 


No.. 


(If  U.  S. 

War  Veteran, 


1A3 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

P 


4 COLOR  OR  RACE 

w 


6 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  IToyMfad 

or  divorced  warned 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

, , WilliarfGTe  Wlfe  ln  fulI) 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 24  6 

AGE Years  .... 


Months  7 Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


at  home 


5/39 


11  Total  time  1 yea  rs)  q 
spent  in  this  57 
occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


Washington  DC 


13  name  of 

FATHER 


Clarence  B Thompson 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


Washington  DC 


15  MAIDEN  NAME 
OF  MOTHER 


Sue  Ridgeley 


16  BIRTHPLACE  OF 
MOTHER  (City)  .. 

(State  or  country) 


Washington  DC 


17 

Informant  - ( 

( Address) 


RiftMan 


A TRUE  COPY. 
ATTEST: 


Gste&d 

(Registrar  of  city  or  town  where  death  occurred) 


DATE  FILED 19. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 


DEATH 22/39 

(Month)  J • (Day) 


(Year) 


19  1 HEREBY  CERTIFY.  That  I attended  deceased  from 

6/21/39 19  ; 5/2-2/39 :-  »- 


' last  saw  h’er  'alive  on  z/Zt/Z^ 


.,  19 , death  is  said 


to  have  occurred  on  the  date  stated  abege,  «tf*£. m. 

The  principal  csose  of  death  and  related  *auses  of  importance  in  order  of 
onset  were  as  follows: 


Ac . .yellow. . atrophy. . of. . llvar.. 


Contributory  caniei  of  importance  not  related  to  principal  cause: 


Dattafonsot 


Name  of  operation Date  of.. 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


yes 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? . 

If  so,  specify 

(Signed)  M.D. 

(Address)  •rJ.  Osgood 


21 


Pat  or  D JJ  lioGp 


5/22/39 


place  of  Buria|E?crtnahlnool?r*VfAtBhin^girrDCwn) 

DATE  OF  BURIAL fi/2g/59  19 


22  NAME  OF 
UNDERTAKER 


F-.W  Brom 

address lledford 

5/24/39 


Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


R E C E / V £ D 


-JUL— 3/333  to 


WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  informa- 
tion should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


IM  R-302 


1 


| SUFF&tt 

s I 

3 


No.. 


2 FULL  NAME 


©tj*  <Ermummni*altlj  of  lIlaBBarljnBrttB 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

isr  aol  Hos  oltal 

f (If  death  occurred  in  a hospital  or  institution, 
St., Ward  \ give  its  NAME  instead  of  street  and  number) 

Max  Liberman  , . 

1 (if  u.  s.  tS 

War  Veteran,  JJ .(WT 

*pedfy  WAR) 


BOSTON 

(City  or  town  making  return) 

3972 

Registered  No 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


or  maiden  name) 

St., Ward, 

(If  nonresident,  give  city  or  town  and  state) 

yrt.  mos.  days.  How  Ions  in  U.  S.,  if  of  foreign  birth?  yn.  nos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

‘ale 


e * 


4 COLOR  OR  RACE 

Whit© 


6 SINGLE  (write  the  word) 

MARRIED 

widowed  aarrxea 

or  DIVORCED 


5a  If  married,  widowed,  or  divorcedRobooo*  Schnoider 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 58 

AGE 


Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at  imo 
this  occupation  (month  and  47 
year) 


Grocer 
For  Hinaeif 


Euaala 


< years) 
spent  in  tn£ri| 
occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


13  NAME  OF 
FATHER 

Morris  Liberman 

14  BIRTHPLACE  OF 

FATHER  (Citv)  

Russia 

(State  or  country) 

15  MAIDFN  NAMF 

OF  MOTHER 

16  BIRTHPLACE  OF 

MOTHER  (Citv)  

Russia 

(State  or  country) 

1 7 

Informant 

(Address) 


jor  >an 

26  Wove  %y  Ay©  W^nthrop 


if  any 


A TRUE  COPY. 
ATTEST: 


...  ■ ^ 

(Registrar  of  city  or  town  where  death  occurred) 


DATE  FILED 19. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


April  22,1939 

(Month)  (Day) 


(Year) 


19 


A£f£fSf 

w 


BY  C J 


1TIFY 


, Tj^at  I jtjjend^d^deceased^fmm 


lpr'ii'22  ,o  39 


I last  saw  IRK....  alive  on ...“A'*.*-*-.  19 V.pdeath  is  said 

to  have  occurred  on  the  date  stated  a b&*5GA m. 

The  principal  canse  oi  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 

^hronio  cholecystitis 


Cholelithiasis 
Choi edochol ithiao is 

. .Cysrfc  of  pancreas 

. HepalJO..  renal  failure 4 

Contribotory  cause*  of  importance  not  related  to  principal  caute: 

. $ e.ni ..jk.. fr.Q static  hyperi rophy 


Datnf  onset 

Aufe.’SQ 


L9-39. 

.? 


Name  of  op 


What  test  confirmed  diagnosifl[vrf.npWy 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(signed)  L Rosenfeld , m.  d. 

(Address)Bath  Israel  Ho  apt dA^22  i&9 


21  Winthrop  C«a»Wiiithron  Maas 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BUI&Airll  25,1959 - 19 


22  undertaker 

address 10  Washington  St  Boston  lima 


April  26,1939 

Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


R-301A 
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i u r 
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5c 

< a. 
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' 50 


__  u* 

3 o 
I 3 ^ 
i 0 -g 
-a  u 


= Suffolk  b04  T^01^ 

US  (County)  1^1  l fl  jo 

£ Winthror>  1 M ) 


jc  Cornmontoealti)  of  ifflassarfjusetts! 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


« & Winthrop 

w (City  or  Town) 

* No.  Winthrop  Community  Ho  spital.st., ward  { 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 

A 

Registered  No.  .An 


M. A ' 

J 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


( (if  u. : 

W.r  V, 
(.  specify 


S. 

Veter** 
specify  WAR) 


full  name  Leonard  Gordon  greenwood 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v »pccuj  rma; 

(a)  Residence.  No.  17  Monmouth.. st.,..l ward,  X*v. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or 

fears  months  30  How  long  in  U.S.,  if  of  foreign  biribL^ 


Length  of  residence  in  city  or  town  where  death  occurred 


town  and  state) 

lonths  days. 
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Z 3 

< <3 
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8 jj 
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0 

> - u 

pJ  S 0 

u 


u 5 c 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Married 


5a  II  Darned,  wide 
HUSBAND  of 


etPalaylor 

Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of . 


(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 

AGE .54. Years  3 Months  .3 Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 

“T  tor 

B Industry  or  business  in  which 

worK  was  done,  as  ilk  -i&tlailtiO  Works 


nw  nill,  buk,  etc 

10  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  1Q33  spent  in  this  Tt* 

occupation 


year) . 


12  BIRTHPLACE  (City)...  East....B.Q.s.tan 

(State  or  country)  Mass* 


13  NAME  OF 
FATHER 


William  Greenwood 


14  FTTZ^rTorkshire,. 

(State  or  country)  England 


15  MAIDEN  NAME 
OF  MOTHER 


-Hannah  Carr. 


16  BIRTHPLACE  OF  Rn  + VlA-Pfln 
MOTHER  (City) 

(State  or  country)  England 


17 


lofomut  M.ar 

(Address)  y 


Sare t P * Greenwo od(  w&e 
onmoutfr  Htl'^BaVton,: 


ii^on'  *^any 


standard  certificate  of  death  was 
sjt  permit  was  issued: 


of  Boa 

(Date  of  Issue  of  Permit)  / j 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


^ '2Af.. 


(Day) 


(Year) 


19  i hereby  oertiex*  That  I attended  deceased  from 

, 19#$.,  to...y»*r*sr.....5£ , 193$. 

I last  saw  h.dLri^xallve  19.^.,  death  Is  said 

to  have  occurred  on  the  date  slated  above,  at  jasb 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  nt  onset 


were  as  follows: 

Date  of  Onset 

IMPORTANT 

J 

/.qSoZ7 

/9.a.d 

ContnWtory  cAotet  of  importance  not  related  to  principal  cause: 

/ 

Name  of  operation uate  oi 

What  test  confirmed  diagnosisT/Vy?^.^..^^?*.  .Was  there  an  autopsyMKMVTiT. 


Date  of 


2 , Woodlawn  Eve re t t 

Place  of  Burial,  Creation  or  JlcmovaL  (City  or  Town) 

DATE  OF  BURIAL Pi 


19.3? 


22  NAME  Of 

UNDERTAKER 

;..., .. _ 

address  30Q  Mer 

idian  St.^E* Boston 

Received  and  filed 

19 

(Registrar) 
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Suffolk 

(County) 


®fjc  Cornmontocaltf)  of  Jtlaggarijugettsf 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


5 lint hr op 

u (City  or  Town) 

- No ?19„shirle5; St., 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 


Registered  No. 


It* 


.Ward 


( (If  death  occurred  in  a hospital  or  institution, 
(give  its  NAME  instead  of  street  and  number) 


( (If  u.  s. 

2 full  name  Alma  Matilda  (Sellarg)  George w.rVd«« 

(If  deceased  is  a married,  widowed  or  divorced  woman,  grive  also  maiden  name.)  V tpecify  WAR) 


(a)  Residence.  No..  ?19.„Shirlex st., 

(Usual  place  of  abode) 


Length  of  residence  in  city  or  town  where  death  occurred 


12. 


months 


days. 


Ward, .1. 

(If  nonresident,  give  city  or  town  and  state) 

How  Ions  is  U.S.,  if  of  foreign  birtll?  yean  months  days. 


c B 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

female 


4 COLOR  OR  RACE 

Thite 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widowed 


6a  If  Eunisd,  widowed,  or  divorced 

HUSBAND  of 

- , _ (Giva  maiden  name  of  wife  in  full) 

(or)  wife  of J&ranci.jgf...„ne..QX£.e 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


70 


..Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

klndof work  done,  as  ipinnn,  TTnncsn  mn-eV 

sawyar,  bookkeeper,  etc tt.QUjSS.....W.QXiL 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  OWH  h.0lI16 

taw  mill,  baak,  etc - 

lO  Date  deceased  last  worked  at  11  Total  time  (years; 

this  occupation  (month  1939  spent  in  this 


year) 


occupation.. 


is 


12  BIRTHPLACE  (City) Bl&.CL£Q£.& 

(State  or  country)  Eng  lUlld 


13  father FC ha rles  William  Sellars 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  England 


15  MAIDEN  NAME 
OF  MOTHER 


Elizabeth  Penney 


10  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


England 


art±J 

Relation,  if  any 

r sister  ) 
brd Sonin* 

) HEREBY  CERTIFY  that  a satis 
/^Ued  with  me  BEFORE  the  buria 

, 1 ct0  1 H/fs 

^tory 
1 or  trt 

Standard  certificate  of  death  was 
psit  aermit  was  issued: 

[ Designation) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Oodt  - i-  \v><{ . 


(Month)  (Day)  (Year) 


19  I hereby  oertif y^.  That  I attended  deceased  from 

<3 J9 zy...,  t0....xUi.*.<a y^T. , 193? 

I last  saw  ti.£.?l.. alive  on....^....lL£i.£ tg:. ,19.........  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  £.3A.l..iil 


were  as  follows: 

Oat#  of  Oot«t 
IMPORTANT 

...r. 

r“" 

Contributory  causes  of  importance  not  related  to  principal  cause: 

&CiNC.r£/i»e  &V  Rh  ft /Y’ 

M.oy.i.r 

%s 

i7 

....  No  _ . . J 

hoiiio  ui  u^vibiiuii f - 

What  test  confirmed  diagnosis?...^... Was  there  an  autopsy?.^- 

20  Was  disease  or  Injury  in  any  way  relatedjp  occupation  of  deceased?  ..$/.) O.. 

If  so,  speci^r^+._ t.. 

(Address)  lQ..a. W.i 


2 , Wint  hr  op  W in  t hr  op 

Place  of  Burial,  Cremation  or  RrnnovaL  fCit  y or  Town) 

DATE  OF  BURIAL A?.?.? 19.. 


22  NAME  OF 
UNDERTAKER 


Charles  R. Bennison 


Received  and  filed.. 


..  — ....  ...  . ....... - - . . 

TTT^ — f lij" 


.19.. 


(Registrar) 
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CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-12-’34.  No.  2938-e 


t-301 


tumtUPaUij  of  fHaasacijuartta 

<t*.  . . :E  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

127 


Registered  No. 


S 0 . , . T1 ..  f (If  death  occurred  in  a hospital  or  institution, 

j Mo.  Station  Hospital.  Fort  oanks st.,.. „....Ward  { 


give  its  NAME  instead  of  street  and  number) 
(If  U.  S. 


2 FULL  NAME.. 


IRTA  B.  BLAKELY, w„  Ve„raB. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (.  »p;cify  WAR) .'...) 

(a)  Residence.  No..FO.rt.McK St., Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  •“  yrs.  “ mos.  ji  da7«.  How  long  in  U.  S.,  if  of  foreign  birth?  “ “ yrt.  ” *^nos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

harried 


5a  If  married,  widowed,  cr  divorced 

HUSBAND  of 

five  mriden  name  of  wife  in 

......Blak.e.v, Cap. 

(Husband’s  name  in  full) 


.AW- 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE.. 


..31. 


..' Years...™. Months 


29L 


.Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  Ovm  h0lH6 

saw  mill,  bask,  etc 

10  Date  deceased  last  worked  at 

.1939 


1 1 Total  time  (years) 
spent  in  thiSTT—t 


12  BIRTHPLACE  (City) I^.nC.a.St.gr,....S.».Q.« 

(State  or  country) 


13  NAME  OF 
FATHER 


O.K.  Bell, 


14  BIRTHPLACE  OF  T anna  ctriT*  C P 

FATHER  (City)  ...4^ik‘*S.V.S.C*....W.n.W;ji 


(State  or  country) 


15  MAIDEN  NAME 

or  «,m,  Ena  Bell  ,j,- 


IQ  BIRTHPLACE  OF  T ar\C'  a <;+  pv,  q n 

MOTHER  (City)  .$.* .k*.. 


(State  or  country) 


17 


_ Relation,  if  any 

.-l — , Registrar, Sta  Hosp  Ft  Banks, mass.  ) 

(Address) 


I HEREBY  CERTIFY  Utat  a satisfactory  sttfndprd  certificate  of  death  was 
With  me  B|fOR£  the  burial  os  transit  permit  was  issued: 

£.1 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


June 


5 th 


(Month) 


(Day) 


..1939 

(Year) 


19  I hereby  oertify.  That  I attended  deceased  from 

....June 2nd , 193.9...i  tJ.une...5.th 

I test  saw  l££ alive  on.June  „5.t& 1939..,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at.lllll5.niAM 

The  principal  cause  of  death  and  related  causes  of  importance  In  order  of  onset 


were  as  follows: 

Cardiac  dilatation, acute, severe. 

Date  of  Onset 

cause  undetermined. 

5./2Q/3.9. 

L Contributory  cauiti  ef  importance  not  related  to  principal  cause: 

Gas tritis, acute , catarrhal , severe , 

dietetic. 

5/2P/2S 

What  test  confirmed  diagnosis?.. 


Tone'.'. 


..Date  of -v— 

..Was  there  an  autopsy? ii.Q 


20  Was  disease  OMnjury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify f /. ™.../™"r..™..v 


Received  and  filed..-..™ 

uni  l o 1939 


A TRUE  COPY,  ATTEST: 


(Registrar) 
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<£fje  (Eomuiimuiraltij  of  fHaosarljuoptts 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


T 


Registered  No. 


2 FULL  NAME 


. ...  ^ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also 


j (If  death  occurred  in  a hospital  or  institution, 
St., Ward  { give  its  NAME  instead  of  street  and 


(a)  Residence.  No .9^.. 

(Usual  place  of  abode) 

Length  of  reiidcnce  in  city  or  town  where  death  occurred  ov'  O yrs. 


maiden  name.) 


(II  U.  S. 

War  Veteran,  _ 
specify  WAR) 


1 DU?T 

■ • - :’-<J  ( 


St., Ward, 

(If  nonresident,  give  city  or  town  and  state) 

dayt.  How  long  in  U.  S.,  if  of  foreign  birth?  yn.  mot.  days. 


IZ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


TMoJIk. 


5 SINGLE 


(write  the  word) 


MARRIED  "L.  • . 

WIDOWED 
or  DIVORCED ' 'r 


5a  If  married,  widowed,  or, 
HUSBAND  of  


(or)  WIFE  of 


(Giv^naiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


<£or 


Years 


Months  .t> ...'...Days 


If  less  than  1 day 
Hours Minutes 


'SZ.-44AZ 


12 


8 Trade,  profession,  or  particula 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 

this  occupation  (month  and  y a j Q 
year) ' 7 Y J . occupation 




1 1 Total  time  (years) 

spent  in  this  Jot- 


birthplace  (City). 

(State  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 


PF  n F F 


~ZM, 


» 


(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 


(State  or  country) 


17 


Informant/^,.  C 

(Address)^  ? 6U*.  AC4^ . 


A TRUE  COPY. 
ATTEST: 


DATE  FILED 


-TV 


egis^r  of  city  or  town  where  death  occurred) 

t 


19...  T. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


{Month) 


4 

(Day)  (Y  ear) 


19  I 


EREBY  CERT 

,19^7, 

I last  saw  lv*»-*~f.. alive  on 


TEY,  That  I attended  deceased  from 

?to ..J**#**rr. , 19 

, 19.  U.  death  is  said 

to  have  occurred  on  the  date  stated  above,  at...y.  r.m. 

The  principal  cause  of  death  and  related  causes  of  importam 
onset  were  as  follows:.  / * 

C^c — -y*-~ 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Name  of  operation 

What  test  confirmed  diagnosis?  (irf ***<•  «■ 


Daliof onset 

tA/J?. 


Date  of 

Was  there  an  autopsy?  . 2&0. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify ...A 

(Signed) , M.  D. 

(Address).. <£r CU-4?  tQjLjrfA,  Date  ...19*?. j?.. 


21  PLACE  OF  BURIAL, 

CREMATION  OR  REMOVA 

DATE  OF  BURIAL 

/''{Cemetery)  ' (City  or  town)  f 

% 19 

22  KrSJker  M 

ADDRESS  y 

Received  and  filed 

'ON  9 j939 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


o. — vviuie.  r i^>vi  iili,  w 1 1 ri  uixtauii^vj  DUHUfv  ( i s is. — 1013  13  r\  rLKiviAiiui  i ntwiui.  c-very  item  or 
information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes 
of  Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

i-12-'34.  No.  2938-g 


1 R-303B 


1 


LfML 

/VCJQ. _ 

(City  or  Town)  , . p. 

St., Ward  { 


(Emmmutuimui  of  fflUaoBarljuartta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial 
permit  ivith  Board  of 
Health  or  its  Agdfit.y  ^ 

Registered  No 


No 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If  dece: 


3. 


.6X0*3 

' deceased  is  a mamed,  wi<  owed  o\divorci 

(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  yn.  mot. 


woman,  give  also  maiden  name.). 


(If  U.  S. 

Wer  Veteran, 
ipecify  WAR) 


days. 


(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  yra.  mot.  daya. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


(write  the  word) 


5 SINGLE 
MARRIED 

T D?voERDcEma  rr  i ed 


5a  If  married,  widowed,  or  digprced  . 

husband  of  jiille.n....i-e« Aie.iio.iL 


(or)  WIFE  of  . 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


AGE  ...6.9. 


..Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, T _ „ 4.  _ 

sawyer,  bookkeeper,  etc .XlXS.]p.0..C.X,.Q.X. 

9 Industry  or  business  in  which 

work  was  done,  as  tiik  mill,  _ e 

taw  mill,  bank.  etc. 

10  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occuMliop  (month  .and,  , spent  in  this  zC 

year) X.y..^y occupation 


occupation.. 


12  BIRTHPLACE  (City) 
(State  or  country) 

Lewiston 

Me, 

13  NAME  OF 

FATHER 

James  Barry 

00 

14  BIRTHPLACE  OF 
FATHER  CCitv) 

La.w.la.tan 

\- 

2 

(State  or  country) 

Me. 

UJ 

cc 

15  MAIDEN  NAME 

< 

OF  MOTHER 

itherine  Colbert 

16  BIRTHPLACE  OF 
MOTHER  (Citv) 

Lew.Ls.ton 

(State  or  country) 

Maine 

17 

I 

(Address) 


Informant -~1-.  i.  T.  S.EI....I4.. 

TT4  Brookfield Rd, 


I HEREBY  CERTIFYcthat  a 
iljra  with  me  BEF^R^ 

Mta 


ndard  certificate  of  death  was 
1 permit  was  issued: 


cial  Designation) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


1.3 Z..\ 


(Month) 


(Day) 


4.34.. 

f (Year/ 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
follows:  (If  an  injury  was  involved,  state  fully. X 


as  follows:  (If  an  injury  was  involved,  st; 

(3  (o. 


(See  reverse  side  for  description  for  unknown  person  ) 


20  IN  WHAT  CITY 
WAS  INJURY 


(Signed)  ... 


:iTY  OR  TOWN  ^ tArr.  T^"  1 a , lo 

RYSUSTAfFt^O. 

,.i Yx.  J) .. .'.  


(Address) 


21  PLACE  OF  BURIAL. 
CREMATION  OR 


...  M.  D. 


-w-.iJ LM9  3, 4 


?vAiS..t* JoiephS Boston 

(Cemetery) (City  or  town) 

•41 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted. the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
physician  or  officer  and  the  date  of  his  death.. . .Gen.  Laws,  Chap.  46, 
Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
body  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satis- 
factory written  statement  containing  the  facts  required  by  law  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  \aused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body, 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — Chap.  114,  Sec.  45,  G.  L. 
{Tercentenary  Edition.) 


DESCRIPTION  (for  unknown  person) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  thednterment  is  made. . . . — Chap.  114,  Sec.  46.  G.  L.  (Tercenten- 
ary Edition.) 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same; — General  Laws,  Chop.  38,  Sec.  6. 

. . .He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  asdull  as  may  be,  with  the  cause  and  manner  of  death. 
— General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner 
of  death  to  the  best  of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  'deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
For  example:  "Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident. " “ Pistol  shot  wound 

of  the  chest  with  associated  hemorrhage,  homicidal."  "Asphyxiation 
by  suspension,  suicidal."  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic. ” "Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify : (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry.  For  example:  "Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
"Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


non  snouia  De  careruny  suppiieo.  rtge  snouia  De  siaiea  lahlili.  rnuiurtiu  snouia  state  ^auol  ur  ULAlrl 
in  plain  terms,  so  that  it  may  be  properly  classified-  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37.  No.  1 859  i. 


R-3CMA 


1 < 


Suffolk 

(County) 

’.Vinthrop 

(City  or  Town) 

7 6 Sunny side  Ave 


Wi )t  Commontoealtf)  of  ifflastearfiugettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

30 


Registered  No. 

:curred  in  a hospital  or  inst 
give  its  NAME  instead  of  street  and  number) 


- v f (If  death  occurred  in  a hospital  or  institution. 

No. St., Ward 

2 FULL  NAME  Frederick  Francis  Jandreau j 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v specify  WAR)  

(.)  Residence.  n„ 76  Suimyslde  Ave Sl v 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  £tatc) 

Le-iFth  of  residence  in  city  or  town  where  death  occnrred  years  months  days.  How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Single 


6a  If  curried,  widowed,  or  divorced  — — — — — — 

HUSBAND  of . 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE Years.. 


.Months 


15....: 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular  — - — — — 

Kind  of  work  done,  as  •pinner. 

lawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  ulk  mill,  — 

•aw  mill,  bank,  etc. 

lO  Date  deceased  last  worked  at  ” — — — —HTdTaTCime  (years) 
this  occupation  (month  and  spent  in  this 

year) occupation.. 


12  BIRTHPLACE  (Citv) 

Yin  throu 

(State  or  country) 

Massachusetts 

13  NAME  OF 
FATHER 

Frederick  Jandreau 

GO 

14  BIRTHPLACE  OF 
FATHER  (City) 

......jCam'b.r.Idg.e. 

H- 

Z 

(State  or  country) 

Massachusetts 

LU 

cn 

15  MAIDEN  NAME 

Gorls  Stewart 

< 

Cl 

OF  MOTHER 

10  BIRTHPLACE  OF 
MOTHER  (City)  

,I.e..e.haw.k.©n 

(State  or  country) 

New  Jersey 

17 

Informant . 

(Address) 


Relation,  if  any 

>, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  tran/t  permit  jpas,  issued: 




(Official 


(Signature  of  Agent  of  Hoard  of  Health  or  other) 

Jt 

oal  Designation)  /’TDate  of  Issue  of  Permit)  ’ 


MEDICAL  CERTIFICATE  OF  DEATH 


19  r^(  HEREBY  CERTIFY 

, 1 

I last  saw  h.  <oJw.allve  on 

love,  at ...  <hA 


That  I attended  deceased  from 
,191J 

93?  ..yTdeath  Ivsald 

to  have  occurred  on  the  date  statedC^bove,  at  . .m. 

Tha  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows: 


Contributory  eaosei  of  importance  not  related  to  principal  cause: 


Data  of  Ontat 

IMPORTANT 


:s 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  — 

If  so,  specify 


(Address).; 


. Date  ! 


2 1 fflnthrop  Cemetery finthrpp 

Place  of  Burial,  Cremation  or  Removal  ~ (City  or  Town) 

DATE  OF  BURIAL 

22  NAME  OF 

FUNERAL  DIRECTOR  _ _.  ..  . 

ADDRESS  . J...  .M^-gSaCllUSe 

Received  and  filed ^ ^ ■\£$& - 19-- 

(Registrar) 
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©Ijp  GTommomcraltl?  of  Hlasoarltuartta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


^ Ward  { 

( War  Vet< 

divorced  woman,  give  also  maiden  name.)  I specify  V 


(a)  Residence.  No., 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  (J*  ^ yrs. 


days. 


Veteran, 

WAR) 

«*>  ' -v  s l A 

St Ward, 

(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.  S,  if  of  foreign  birth?  yrs.  mol.  dayi. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


6 SINGLE 
MARRIED 

WIDOWED  /> 
or  DIVORCED  /j/y^ 


(write  the  word) 


5 a If  married,  widowed,  or  divorced 
HUSBAND  of 

jfj  (Give  maiden  name 
(or)  WIFE  _ 

(Huslrand's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

AGE Years Months. 

.7....  .Days 

If  less  than  1 day 
Hours Minutes 

10 


Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 

sawyer,  bookkeeper,  etc 

Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

Date  deceased  last  worked  at  * 
this  occupation  (month  and 


year) 


1 1 Total  time  (years) 

Wr' 


spent  in  this  I 
occupation W—Jk.... 


MEDICAL  CERTIFICATE  OF  DEATH 


lie.,. S.M± 

(Day)  rvv»a  r\r 


(Year/ 


19»  I hereby  CERTIFY/,  That  I attended  deceased  from 

.( 19..^,  to  , 19  ^ 

last  saw  h...<£3,. .alive  on  ■ 19S?5l  heath  Is  said 


to  have  occurred  on  the  da 
The  principal  cause  < 


stated  above,  at  ,'yr..Tr:...m. 
gdeath  and  related  causes  ot  importance  In  order  of  onset 


were  as  follows:  ' 

Date  of  Onset 

fesOT 

— i i -| 

* ^ / 

/ 

Contributory  cm wet  of  importance  not  related  to  principal  cause: 



rfruy 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?.. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify ..rfl 

(Signed)  ..... L M.  D. 

(Add  ./. U..../..19  M 

21  PLACE  OF  BURIAL,  // 

CREMATION  OR  REMOVAL  .^.yC  . 

n (Cemetery) 

DATE  OF  BURI£ 

22  NAME 
UNDERTAKER 


TAKER  . isnizs... 


(City  or  town) 

19.3? 


Received  and  filed _ \<m- 


.19 


. — JUS 

A TRUE  COPY,  ATTEST: 


•yn — 


(Registrar) 
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1 < 


No. 


...Suffolk 

(County) 

'.71nthrop 

(City  or  Town) 

93  Cliff  Ave. 


QTfjc  Commontoealtf)  of  iflasgatfjusettg 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  he  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

i.  OQ 

Registered  No. -Ssir.&ft 


f (If  death  occurred  in  a hospital  or  institution, 
1 1 give 


St-, Ward  ( give  its  NAME  instead  of  street  and  number) 

Annie  Laurie  (McNeil)  Campbell 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No...  9.3.„C1 1 f f __  A_V_e  , St., Ward, 


2 FULL  NAME 


C (11  u.  s. 

\ War  Veti 
l specify  \ 


Veteran 

WAR, 


(Usual  place  of  abode) 

Le*irfH  of  residence  in  city  or  town  where  death  occurred 


month. 


days. 


(If  nonresident,  give  city  or  town  and  5tatc) 

How  Ion;  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Femal 


4 COLOR  OR  RACE 

7hite 


5 SINGLE  (write  the  word; 

MARRIED 

WIDOWED  'rlo'vad 

•r  DIVORCED  ' laOWBO 


6a  If  curried,  widowed,  or  divorced 
HUSBAND  of 

j . ,^Give  maideiyaame  gf-^wife^n-fi 

(Husband’s  name  in  full) 


lull) 


(or)  WIFE  of  . 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


84 


..Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


Housewife 


8 Trade,  profession,  or  particular 

Kind  of  work  done,  as  tpisner. 
lawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  iilk  mill,  _ 

•aw  mill,  baak,  etc - 

lO  Date  deceased  last  worked  at  - 
this  occupation,  (month  and- 
year) 


1 1 Total  time  (years) 
spent  in  this  J 
occupation.. 


12  P.lRTHPt.ACF.  (Citv) 

Cape  Breton 

(State  or  country) 

Nova  Scotia 

13  NAME  OF 
FATHER 

Roderick  McNeil 

00 

14  BIRTHPLACE  OF 

FATHER  (Citv)  

h- 

Z 

(State  or  country) 

Scotland 

LU 

OC 

< 

Q- 

15  MAIDEN  NAME 
OF  MOTHER 

Elizabeth 

16  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

Scotland 

Relation,  if  any 


i.'ormut  x.LlllIan.....Camp.brall_, (..I3ft.USfe1e.eX!.) 

Address)  cliff  Av  et  Tv  inthrob  ’ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


9 


r(Month) 


J2T 

(Day) 


(Year) 


k 


19^  i hereby  certify^  That  1 attended  deceased  from 

\U*rL£*r..f , 19 3f„  io  /V , 

last  saw  hJB/.C.... alive  .,  19.3#.  death  Is  said 

to  hate  occurred  on  the  date  slated  above,  at/ff 

The  principal  cause  of  death  and  related  causes  ot  Importance  in  order  ot  onset 
were  as  follows: 




Cootribatory  uu«  of  Importance  not  related  to  principal  cause: 


Oat*  of  Ootat 


Name  of  operation  ...  ^ a Data  of 

What  test  confirmed  diagnosis?..  H fltt  C/L*/  Was  there  an  autopsy?  A(b 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  fa... 

If  so.  specify 

(Signed)  M.  D. 

>ss  ate  L/j2  19.S&. 


(Registrar) 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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K “1  “1  f / Commontoealtf)  of  iWaggacfjusctts 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 


STANDARD 


DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

>3 

Registered  No.  


f (If  death  occurred  in  a hospital  or  institution, 
I \giv 


Ward  y gjve  ;ts  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If 


ihL^r^; 

decea^gckls  a married,  widowed  orydivorced  womaj^-NgW*  also  maiden  name.)  v specify 


(a)  Residence.  No / Ward, 

(Usual  place  of  abode)  ' / l ^ (If  nonresident,  give  city  or  town  and! 

Leneth  of  residence  in  city  or  town  where  death  occorred  yean  months  ^ days.  How  Ion*  in  U.S.,  if  of  foreign  birth?  yean  months 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


5 SINGLE 
MARRIED 
WIDOWED 

« DIVORCED 

5a  If  married,  widowed,  or  di reread 
HUSBAND  of 

(or)  WIFE  of  ...Arfd,  . 

(Husband's  *me  in  full) 

0 IF  STILLBORN,  enter  that  fact  here. 


a_  (write  the  word) 

D 


18  DATE  OF 
DEATH 


age y. ..Years.. 


1£*0  I HEREBY  GERTIE 

f Mast  saw  h.jfc?.. alive  on 

to  have  occurred  on  the  date  statdTtoove,  * V7.ni 

The  principal  came  of  death  and  relatml  causes  of  Importance  In  order  of  onset 


That  I attended  deceased  from 

/.?,« if- 

V&j death  Is  said 


Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 
lawyer,  bookkeeper,  etc. 

Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc. 

Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 
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W\ jc  Commontoealtf)  of  iWnstfacfju  Setts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  Sled  for  burial  permit 
with  Board  of  Health 


or  its  Agen 
Registered  No 


*34 


f (If  death  occurred  in  a hospital  or  institution, 
\ give  it 


its  NAME.'  instead  of  street  and  number) 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (If  U.  S. 

A War  Veteran 
1 specify  WAR) 


(a)  Residence. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occon-ed  yean 


St., Ward,  

(If  nonresident,  j?ive  city  or  town  and  state) 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birtk?\J^}  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 


6a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Sivpc maiden  naiyn  GTwifejn  full) 

(Husband's  name  in  full) 


(or)  WIFE  of  . 


0 IF  STILLBORN,  enter  that  fact  here. 

AGE ^..7....... Years Months Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinnet, 
aawjar,  bookkeeper,  etc 

6 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

law  mill,  bank,  etc 

IO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year; 


12  BIRTHPLACE  (City). 
(State  or  country) 


1 1 Total  time  (years) 
spent  in  th 
occupation 


spent  in  this  *z. 


13  NAME  OF 


n aml  ur  . , , — N 


14  BIRTHPLACE  OP 
FATHER  (City) 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


17 


y , . ^ Relation,  if  any 

Informant  ) 

(Address)  JL,  /f\t  ^ ^<3/- 


I HEREBY 

ith 


[dLMc. 

/ [a  /] 

MU  aJ/, 

/(Official  Designation) 


standard  certificate  of  death  was 
ranaft  permit  was  issued: 


Board  of  Hs&fh brother)/  f / 

LkuJjt 

Date  of  Issue  of  Permit)  1 IT 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


JLizL. 

(Day) 


(Year)  / 


I HEREBY  GERTIE 

to. 


were  as  follows: 

Ditt  of  Oottf 

IMPORTANT 

T } 

Contributory  ceases  of  importance  not  related  to  principal  cause: 

20  Was  disease  or  Injury  in  any  way  related  to  occupation  ot  deceased? 
If  so,  specify  

(Address) 


, M.  D. 




Place  of  Burial,  Cremation 

DATE  OF  BURIAL 


Removal. 


(City  or  Town)  - 

AC  19 


22  NAME  OF 
UNDERTAKER 


Received  and  filed. 


...... U 


1 M 0 


(Registrar) 


That  I attended  deceased  from 


1 nJe==LL*£ I9^r 

\ last  saw  h 4-xallve  on , 19.#.^,  death  It  said 


to  have  occurred  on  the  date  stared  above,  at  / .v^  ^/^.ra. 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  ot  onset 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy ? ./^3 
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information  should  be  carefully  supplied.  AL»b  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-12-'34.  No.  2938-e 


R-301 


6 IF  STILLBORN,  enter  that  fact  here. 

7 

AGE...-5-9- Years.....1!? Months  .11.  .Days 

If  less  than  1 day 
Hours Minutes 

QJfjp  (EommoraimiUfi'  tlr  muBBBtbtxBtna 

T I j.  OFFICE  OF  THE  SECRETARY 

5 .....Y..Y.£aJ^.U. - flllSIlfC  DIVISION  OF  VITAL  STATISTICS 

< (County)  IBtWJ 

S STANDARD 

1 o .’(SiTiaOP CERTIFICATE  OF  DEATH 

w (City  or  Town) 

TT  . , n t-,  , . . ( (If  death  occurred  in  a hospital  or  institution, 

£ Na...atafcQIL.Jte^^  ~ Ward  j give  its  NAME  instead  of  street  and  number) 

f ciiu.s. 

2 FULL  NAME....J.QSSPH..A.X...KP>I®J. | War  Veteran,  ( 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 

Mass 

(a)  Residence.  No EEH..#l..lf.*r.til 3 '.4 ....St„ Ward,.,  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  UnIdOWn  csos.  days.  How  ions  in  U.  S.,  if  of  foreign  birth?  UnkjlfJiKn  mos.  days. 


(City  or  town  making  return) 

135 

Registered  No 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

"White 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


5a  II  married,  widowed,  or  divorced 
HUSBAND  oi . 


(or)  WIFE  of . 


, j,  t Give  maiden  n; 

..jCUL*cJLi 


8 Trade,  profession,  or  particular 



9 Industry  or  business  in  which  1st  Sat  CAC  Retired 

work  was  done,  as  silk  mill,  ttc;  a ym?- 

saw  mill,  bank,  etc .Y.Y....MSh/. 

10  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  spent  in  this 

year) ...— ....rr.—r: occupation...  .TT....T....T. 


12  birthplace  (City) Canada. 

(State  or  country) 


17 


Relation,  if  any 

idormantRagiatrar.,5.ta...HQ£.p...x.t...54nks.J.te.a.ss.. ) 

(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed^with  me  BEFORE  4£e  burial  jy  transit  permit  was  issued: 


(Official 


rial  or  transit  permit  was  issi 
(Signature  of  Agent  of  Board  of  Health  ot  othe: 

6>/Z?/d? 

Desigmrticn)  (Date  of  Issiurof  Permil 


13  NAME  OF 
FATHER 

Unkno-wn 

CO 

14  BIRTHPLACE  OF 
FATHER  (City)  ... 

Unknown  ! ^ 

h- 

z 

(State  or  country) 

Unknown 

UJ 

os 

15  MAIDEN  NAME 

< 

Q. 

OF  MOTHER 

Unknown 

16  BIRTHPLACE  OF 
MOTHER  fCitvi  ... 

Unknown 

(State  or  country) 

MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  T 

DEATH V.!®®. 


(Month) 


2.5th.. 


(Day) 


.1939. 

(Year) 


19  I hereby  certify,  That  I attended  deceased  from 

....June.. .24 1939- . to.  June 25 19-39 

i last  saw  h...ira... alive  on.  June... 25.th 19  39 . tfea;h  |s  said 

to  have  occurred  on  the  date  stated  above,  al..8.S.2.QIik 

The  principal  cause  of  death  and  related  causes  of  importance  In  order  of  onset 


were  as  follows: 

Coronary  occlusion, left. 

Date  of  Onset 

6/25/39 

Contributory  causes  of  importance  not  related  to  principal  cause: 

.Aox.tltis^.chr.Qni.Qj.sypMli.tlc.^ 

..seyexe,. 

Unknown 

Name  of  operation ...~ Date  of 

What  test  confirmed  diagnosis?. Was  there  an  autopsy? X.@S 


y wayrelated  to  occupation  of  deceased?  . 


20  Was  diseasi 
If  so,  sped 

(Signed)  Vt(5.A.».... A,.... .lwi.cLpt...i...(j....Uk3... 


iAdd:ess),--part--^niiis 


...  M.  D. 


Date..-4-/2-§19-3-9" 


21  PLACE  OF  BURIAL,  . j • *r,  r<  1 

CREMATION  OR  REMOVAL  A j 

(Cemetery)  (City  or  town) 

DATE  OF  BURIAL...  J.l®.§.....?.5.4. 19.3.9... 


22  NAME  OF 

UNDERTAKER  .. 

ADDRESS 

. ! . Laurin 
11A  Mass 

Received  and  filed.. 

ife: 



19..*?..^ 

A TRUE  COPY,  ATTEST: 


(Registrar) 
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important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


u (City  or  TowqK  ' cer 

s n. ... //.7  /G^l, 




To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

13S 


Registered  No. 


f (If  death  occurred  in  a hospital  or  institution, 
Ward  ^ gjve  its  NAME,  instead  of  street  and  number) 


2 FULL  NAME 


(If  deceased  is  a 

No.  "7 


d,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  neenrred 


( (If  u. 

i War  V, 
l specify 


S. 

Veteran 
specify  WAR) 


St., Ward,  

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


4 COLOR  ORySACE 


(write  the  word) 


6 SINGLE  ^ 

MARRIED  -> 


18  DATE  OF 
DEATH 


5 a If  curried,  widow) 
HUSBAND  of 


(or)  WIFE  of  . 


..b*.. 

(Month) 


..hA., 

(Day) 


s>l 


(Gi<y maiden  name  of  wife  in  fu 
(Husband's  name  in  full) 


hereby  certify^  That  I attended 

I)"'’ 1937,  to 4..r....2.sT. 


(Year) 

deceased  from 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


7* 


Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


193.7., 10 , 195.}... 

I last  saw  h .VMs... alive  on 2f..X 193.}.,  death  Is  said 

to  have  occurred  on  the  data  stated  above,  at  //...Jf^.ra. 

The  principal  came  of  death  and  related  causa  ot  Importance  In  order  of  ons8t 


8 Trade,  profession,  or  pa rticula 
kind  of  work  done,  as  spinoet 
tawytr,  bookkeeper,  etc 

8 Industry  or  business  in  which 
work  was  done,  as  silk  Bill, 

•aw  mill,  bank,  et) 

IO  Date  deceased  Iasi  ked  at 
this  occupation 
year) 




11  Total  time  (years)  . — - 
spent  in  this  c.  5 0 


were  as  follows: 

/_ A.  

Oat*  of  Onset 
IMPORTANT 

IvtL. 

Contributory  caose*  of  Importance  nai  related  to  principaUcause: 

__ T 

What  test  confirmed  diagnosis? — "C? Was  there  an  autopsy?, . 


20  Was  disease  or  Injury  in  any  way  related  to 

If  so,  specify 

(Signed) 

(Address 


cupation  of  deceased? 


ilSI^.  Date  If  .fa  la^i^... 

I. 


(Official  Designation) 


&2  NAME  OF 

UNDERTAKER  

ADDRESS 



Received  and  filed 

T.-w , 

: • > 

T««n*  p7  10*0 

(Registrar) 


non  snuuiu  oe  careiuuy  supplied.  rtge  snouia  De  statea  rni31UA«3  should  state  LAUJt  Ur  ULA1H 

in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  malifng  return) 
Registered  No. 
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(if  deceas 


(If  death  occurred  in  a hospital  or  institution, 
ive  its  instead  of  street  and  number) 

( (If  U.  S. 

■J  War  Veteran 

l specify  WAR)  


, flowed  or  divorced  woman,  gfive  also  maiden  name.) 

(a)  Residence.  No..  a » .....St,, . Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  ol  residence  in  city  or  town  where  death  occurred  / ^*years  months  days.  How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(write  the  word) 


(or)  WIFE  of .. 


(Give  maiden  name  of  i 
(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here 


7 

AGE. 


I 


K....Years..  ..Months.... 


Z 

y.Days 


1 less  than  1 day 

• Hours Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner. 


o 

h- 

< 

0. 

=> 

sawyer,  bookkeeper,  etc 

0 Industry  or  business  in  which 
work  was  done,  as  silk  Bull, 

* •( 

o 

o 

lO  Date  deceased  last  worked  at 

this  occupation  (month  and  ^ 
year) 

■ 11  Total  time  (years) 

• spent  in  this 

occupation 

IQ  P.1RTHPI  AfF  rCitvl S + * 

(State  or  country) 

13  NAME  OF  . 

FATHER 

CO 

14  BIRTHPLACE  OF 

FATHER  (City) 

't 

*,  * 

h- 

z 

(State  or  country) 

•< 

+ * 

Ui 

a: 

< 

a. 

15  MAIDEN  NAME 
OF  MOTHER 

Y 

4. 

10  BIRTHPLACE  OF 

MOTHER  (City) 

J 

> 

(State  or  country) 

£,  £ 

Informant  (. 

(Address)  y ? /u£ 


MEDIQAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


af  2 0 7M~5 

7 f (Month)  (Day)  (Year)  y 


io'l  i hereby  oebtifyi  Tint  I attended  deceased  from 

I ndfc 

saw  b.....<trvaHve  on 19.4. ..^leatti  Is  *afd 

to  have  occurted  on  the  date  stain  above,  at ^..m. 
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were  as  follows: 
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Oat*  of  Ootat 
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Contributory  c«ut««  of  Importance  not  related  to  principal  cause: 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?.. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 
(Signed) 

(Address).^. 


, M.  D. 

> i *^**&+**yZ% ' 

(City  or.  Town)  . 

$11...  19  ..2j 
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Suffolk 

(C.-uuty) 

Winthrop 

(City  or  Town) 


®fje  Commontoealtfj  of  iflassacfjuSEtts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

.33 


Registered  No. 


No. 


Winthrop  Hoopital  St.,. 


Ward 


(If  death  occurred  in  a hospital  or  institution, 
.give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a) 


Ethel  Chaplin  Cornea 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

980  Shirley  St 


r («  u.  s. 

War  Vet< 
l specify  1 


Veteran 

WAR) 


Residence.  No, 

(Usual  place  of  abode) 

• Lensrth  of  residence  in  city  or  town  where  death  occurred  54  years 


St., Ward, . 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


J © 

* 4-1 

3 <* 

So 

1 * 

2 .jS 

u "2  41 

1 3 E 
2 

T " 

# « t 
» a « 

< 2 £ 

ag 


Hi 

i*: 

3 E s 


F w 
2 ® . S 
: c « 

2 c «) 

» '3  t t> 
c“a^ 
2 B E « 

M .S  .2  fO 

OJ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Widowed 


5a  If  Burned,  widowed,  or  divorced 

HUSBAND  of 

Char^ertomee1*  °*  w^e  ‘n 

(Husband’s  tyme  in  fuii) 


(or)  WIFE  ol . 


9 IF  STILLBORN,  enter  that  fact  here. 


AGE..  ....5.4:  ....  ...Years.. 


..Months...  .29.  Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  ipinner, 
lawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  min, 

caw  mill,  bank,  etc ... 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


House  wife 
At  Hooe 


1 1 Total  time  (years) 
spent  in  this 
occupation 


..Winthrop.. 


(State  or  country) 

Mass* 

13  NAME  OF 

father  Frank. 

Chaplin 

CO 

14  BIRTHPUCE  OF 

FATHER  (City) 

Liberty 

Y- 

z 

(State  or  country) 

M«» 

LU 

or 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Minnie  Byder 

10  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

Mate* 

17 

Informant . 

(Address) 


Frank  Chaplin  / .. 

980" "ShigTey' ''Wa"''Wilafcteo^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  orJranpjt  permit  was  issued: 


bard  of  Health  or  ot 
(Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


June 

(Month) 


28 

(Day) 


59 


(Year) 


19  i hereby  oeetify,  Tba!  I atteodexl  deceased  from 

19 J.?..,  19 > t 

I last  saw  h.*Rwr ... alive  on.. #**t*^.. .&..&•••.« 19.3.f,  death  it  said 

to  have  occurred  on  llw  date  stated  above,  RtC«'..3..p5iA1  % 

The  principal  caose  of  death  and  related  causes  of  Importance  la  order  of  cns8t 
were  as  follows:  Date  of  Oaaat 

J9>7. 


M f.  if*.  

^j£*.?“*+***&. 


Contribntory  canter  of  Importance  not  related  to  principal  cause: 

(2k 


Name  of  operation..., 

What  test  confirmed  diagnosis?/^ 


.ft??. 


Date  of...^rr. ■wwj* 

e...Was  there  an  autopsy?.. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  ..  a6C£#.. 

If  so,  specify a 

(Signed)  mu. » i>. ??S&  + . . £•  .■  f , M.  D. 

(Address)..  Date..  .19.  Jif 


2 1 Mt  Auburn Ceuiihr.i.dfce . Mail.* 

Place  of  Burial,  Cremation  or  RemovaL  (City  or  Town) 

DATE  OF  8URIAL.^....«?.rr?, „ 19.. 

v: 


22  NAME  OF 
UNDERTAKI 

ADDRESS. 


Received  and  filed... 


A TRUE  COPY  ATTEST: 


rj»rrTg»- 


.19.. 


(Registrar) 


certificate  of  death  is  needed. 
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(£tj*  CoamumuiralJti  of  fSaBsartjuBrtta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

(City  or  Town) 

No 9....?e.StWppd...RoadJ St., Ward 


(County) 

ftBtrrille 


(City  or  town  malting  return) 
Registered  No 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Charles  L^nd 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(If  U.  S. 

War  Veteran, 
specify  WAR) 


;9 


(a)  Residence.  No.  11  ...55 .?. y. St., Ward,  ...linthrppjj 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  mos.  days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  dnys. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 

Whi  te 


5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  MprM*ipd 

or  DIVORCED  


5a  If  married,  widowed,  or  divorced,.  , , , \ 

husband  of  ..Mra Oem.t.wQ.r.th) 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


6k 


Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindof work  done,  as  spinner,  SpleSIflaH 

sawyer,  bookkeeper,  etc. : 

9 Industry  or  business  in  which 

workwasdone,  as  silk  mill,  ClothinST 

taw  mill.  bank,  etc P -r... 


0 

0 

10  Date  deceased  last  worked  at 

araBhM.rf.93a. 

1 X Total  time  (years) 
spent  in  this  r\r\ 

occupation C.U. 

12  BIRTHPLACE  (City).. 

Boston,. 

(State  or  country) 

Mass. 

13  NAME  OF 
FATHER 

Abraham 

M,  Land 

CO 

14  BIRTHPLACE  OF 

FATHER  (City)  

1- 

z 

(State  or  country) 

Poland 

UJ 

cz 

< 

Q_ 

15  MAIDEN  NAME 
OF  MOTHER 

Bertha  Wil shin shy 

16  BIRTHPLACE  OF 

MOTHER  fCitv)  

(State  or  country) 

Poland 

17  T 

Informant . 

Land 

(•v<  fe 

(Address)  1_  ^ P q 

uline  St. 

r '.Vi  n t hror>  r Ma  s s . 

A TRUE  COPY. 
ATTEST: 


(Registrar  of  city  or 

DATE  FILED June..  1-3  , 19..3..9 


19 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  - - _ 

death .Jun.e.....l2.,..1.9.39, 

(Month)  (Day)  (Year) 


19  I HEREBY  CERTIFY.  That  I attended  deceased  from 

...June. IQ.,. 1.93.3.*, 19 , t0.  ..J.une.  ...12>..193.9m 

I last  saw  h in  alive  on  ..  Jun  e....l0.r.193-9  T9 , death  is  said 

to  have  occurred  on  the  date  stated  above,  at.  il.o.l.^.  PM 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  . , , 

Date af onset 


Intestinal  Cancer 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Name  of  operation  ....V..Q!.Q.S..W..QKiy Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

(Signed)  ...?.eorge.„.P. Hughes 

(Address)...  S.o.nerv.i  1.1  e , Has.  s 


Date 


....  M.  D. 

19 39 


21  place  of  burial,  Mj_  shhan  Tifila.Wp  efield 

CREMATION  OR  REMOVAL- 

(Cemetery)  Iia{5®r.or  town) 

DATE  OF  BURIAL Jun<a.-..1-3T-1 Q.3Q 19  

22  NAME  OF  Tqr’qpl  E^  HatP'lP 

UNDERTAKER ±.P.±..iiS.+.....^  

address  Roz.hury., Mass... 


Received  and  filed 





19 


(Registrar  of  City  or  Town  where  deceased  resided) 
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I Isuffjls 

| /BOSTON 

(City  or  Town) 


^ OJIjp  CCommanuipalt^  of  fJJaasarljuHfttfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

Registered  No .®.7$.?.... 


-e  TV-,,-;  -u  »r _ t _ f (if  death  occurred  in  a hospital  or  institution, 

^ No X. St., Ward  give  its  NAME  instead  of  street  and  number) 

{(If  U.  S.  /~v 

War  Veteran,  Xbi-vi 

specify  WAR) 

.250.  .Shir ley. st., Ward, 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


(If  nonresident,  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreifn  birth?  yra.  mot.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

P 


4 COLOR  OR  RACE 

w 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widouod 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

Harry  ^ie&4?$jRr*ame  of  wife  in  £ull> 

(Husband's  name  in  full) 


(or)  WIFE  of 


6 IF  STILLBORN,  enter  that  fact  here. 


7 CjA 

AGE Years 


Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular  . 

kind  of  work  done,  as  spinner,  . :OTiCOWDI*K! 

aawyer,  bookkeeper,  etc. x.r...... 

9 Industry  or  business  in  which  t-OCiO 

work  was  done,  as  tilk  mill, 

aaw  mill,  bank,  etc 

10  Date  deceased  last  worked  at  «»  II  Total  time  (years), 

this  occupation  (month  and  spent  in  this 

year) occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


Russia 


13  NAME  OF 
FATHER 


Abrehon  Chofksy 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


vUErfria 


15  MAIDEN  NAME 
OF  MOTHER 


10  BIRTHPUCE  OF 
MOTHER  (City)  .. 

(State  or  country) 

Philip 


Russia 


if  any 


Informant  ( 

( Address) 


A TRUE  COPY/ 
ATTEST:.. 


(Registrar  of  city  or  town  where  deatiioccurred) 


DATE  FILED .19.. 


di  sb  ot  o c — tsb  1 ■ tu  » 

r-;en*nrt«  so  loro  sis  -e.be  ee*>  s ■ 1 eft 

*•£ 

abscess  l^ft  gluteal  region- 


18  DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF. DEATH 

Ju  gl/d9 


(Month) 


w 

(Day) 


(Year) 


19r 


■flfl  (iliEliY  C E It  T I F Y Wat,  I Attended  deceased  from 


...  19.. 


,19 

I last  saw  lr.* alive  on !„ , 19 , death  is  said 

2 ,30a 

to  have  occurred  on  the  date  stated  above,  at m. 

The  principal  came  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  . , . 

Oat*WMis«t 

•03-7-- 


-1J5 

G 


Contributory  came*  of  importance  not  related  to  principal  cause: 


3€ 

'•39 


12730 


. iti  s of  rt  •hi^oru  s 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  D , M.  D. 

(Address) £-71.  Gcf  \ »AV0 DateC/Cl/oft  


? 1 

Roxbury  Lodr.o 

Place  of  Burial,  Cremation  or  Removqgj  /£1  tR?*"  °r  ^own* 

DATE  OF  BURIAL ’ ' IB 

22  NAME  OF 
UNDERTAKER 

ADDRESS 

H Stsaotsky 

Boston 

Received  and  filed 

G/23/39 

(Registrar  of  City  or  Town  where  deceased  resided) 


19.. 


t C £ i y’  ..  u 


^SGmsm 
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1 


i 1 bosTSN 


(City  or  Town) 

No.  Bp. 8 ton  Ci  ty  Ho  s p St 


CComauJmDpaltl|  of  AUaHartjnBrtta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 

Registered  No.5^7  & 


< (If  death  occurred  in  a hospital  or  institution. 
Ward  ^ give  its  NAME  instead  of  street  and  number) 


2 full  name Ernes. t ...Sil.b.erb.e.rg 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No hll  J-fthnSOft  Av  St., Ward,  

(Usual  place  of  abode)  Jr*  ^ T (If 

Leafth  of  raadeace  is  city  or  tows  where  death  occurred  yra.  woo.  daya.  Hew  leas  is  U.  S.,  if  ef  feretfs  birth? 


(If  U.  S. 

War  Veteraa, 
•peofy  WAR) 


iVInthroo 

nonresident,  give  c 


give  city  or  town  and  state) 

yra.  sea.  daya. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

a 


I 5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

.r  divorced  Marrlpd 


5a  H warned,  widowed,  er  divorced 

HUSBAND  ef  

(Give  rn^uoy16  v e&ring 

(er)  WIFE  ef * 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 

7 

AGE Years  Months  L Days 

If  less  than  1 day 
Hours  Minutes 

—A 4 

kind  of  work  done,  as  apiaaer, 
lawyer,  heakkeeper,  etc.  

9 Industry  or  business  in  which 
work  was  done,  as  alk  will, 

taw  wO,  haak,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 


year) . 


12  BIRTHPLACE  (City) 
(State  or  country) 


InguTajltte 

broker 

1 1 Total  time  (years) 
spent  in  this 


oycni  ■■■  UII,  r»/> 

occupation..  r>U. 


13  NAME  OF 
FATHER 

— angiana 

14  BIRTHPLACE  Of' 
FATHER  (City) 

(State  or  country) 

p-rLFiur  aiioerDerg 

(lew  mnn  v 

15  MAIDEN  NAME 
OF  MOTHER 

vui  incxiijr 

18  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

17 

Relation,  if  any 

) 

(Addrem) 

■■Son3 

Alfred  Fearing  ok 
l&  nar.H  c^iflTTgHd 

son 

n I'd i*  of 

A TRUE  COPY. 
ATTEST:. 


rar  of  city  or  town  where  death  occurred) 

6/28/39 


DATE  FILED T.f....*'..' 19 


•eere-brsl""hemorrtt£-ge 

admitted  in  coma-died  in  four  hour* 

treated for...  hypertension _ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  T 

death June  24.  1 9.39 

(Month)  (Day)  (Year) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  tie  person  above-named  and  that  tie  CAUSE  AND  MANNER  thereof  are 
at  foDows:  (If  an  injury  was  involved,  state  fully) 


20  *f  death  was  due  to  external  causes  (VIOLENCE)  fill  in  the  following: 
Accident, 

Suicide  or  Date  of  Injury  18 

Homicide? 


Where  did 
Injury  occur? 

Manner  of 

Injury  

Nature  of 
Injury 


(CTJy^r  town  and  State) 


Was  there  an  autopsy? 


21  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  -.1 

If  so,  specify - 

(Signed)  ¥ - , M.  D. 

keary 


(Address) 


Mm 


22 

Place  of  Burial.  Crema 

DATE  OF  BURIAL 


23  NAME  OF 


6/27/39 


C0WM!TAKER 

ADDRESS 

C'ft  Benn  ison 

Received  and  filed 

^flnthro-  ■ 

19 

(Registrar  of  City  or  Town  where  deceased  resided) 


JUL26/333  AH 


M R-303B 
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1 


She  (Cummmuoralth  of  iflaHaarijuaatta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


x 

2 (County) 

o 

£J  (City  or  Town)  * . 

S Ward  { 

]4A 


To  be  filed  for  burial 
permit  with  Board  of 
Health  or  it*  Agent. 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  demth  occnrred  / O yrs. 


(If  U.  S. 

Wnr  Veteran, 

(If  deceased  is  a married,  widowed  or  divoipetl  woman,  give  also  maiden  name.)  I specify  WAR) 

(a)  Residence.  N o...S?L.^.....i^^f^  Ward 

(If  nonresident,  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


Id  -g  e ® 
ft.  "x  *■ 
CO  *>  O 
<fti 
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S2z"g  ° 

ai  ® 5! 

*5 

I U’S  « 
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ill 
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E-  El  « 
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CQ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 


(write  the  word) 


„ MAKKttL) 

rDDScE»^vwwW 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Gijje  maide 

(or)  WIFE  of * 

(Husband’s  n; 


full) 


r of)  wife  1 
f in  full) 


6 IF 

STILLBORN,  enter  that  fact  here. 

7 

...i5..y Years Months 

If  less  than  1 day 

AGF  . 

Days 

Hours Minutes 

8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 
saw  mill,  bank,  etc, 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


12  BIRTHPLACE  (City). 
(State  or  country) 


1 1 Total  time  (years) 
spent  in  this  ^ q 


occupation.. 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
£ FATHER  (City)  . 

z (State  or  country) 


C^U/~pcn.A  ~Gt/Q 

CE  OF  ^ ry 


a.  15  MAIDEN  NAME 
c OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  City)  . 

(State  or  country) 


17 


Inform  ant 

(Address;  CP^CL^^  *0* 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


\ 


i^k:. 

(Month), 


(Day) 


13 

( 0? 


(Year) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  follows:  (If  an  injury  was  involved,  statg  fully.) 


(See  reverse  side  for  description  for  unknown  person  ) 


20  IN  WHAT  CHY  OR  TO 
WAS  INJURY  SUSTAIN 


'WIN  n 

NED? 


(Signed) 

(Address) {■■?■■ 


21  PUCE  OF  BURIAL, 

CREMATION  OR  REMOVAL 


4-77 7 MD- 

C\**o 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted, the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
physician  or  officer  and  the  date  of  his  death.. . .Gen.  Laws,  Chap.  46, 
Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
body  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satis- 
factory written  statement  containing  the  facts  required  by  law  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  '■aused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body, 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — Chap.  114,  Sec.  45,  G.  L. 
(Tercentenary  Edition.) 

DESCRIPTION  (for  unknown  person) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  the  interment  is  made. . . . — Chap.  114,  Sec.  46,  G.  L.  (Tercenten- 
ary Edition.) 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodies  of  only  such  persons  as  are  supposed  to  have  died  by  Violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same;... — General  Laws.  Chap.  58,  Set.  6, 

. . .He  shall  in  all  Cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
~Gcneral  Laws.  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner 
of  death  to  the  best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  fot  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
For  example:  “ Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a steam  railway  accident.  ” " Pistol  shot  Wound 

of  the  chest  with  associated  hemorrhage,  homicidal.”  “Asphyxiation 
by  suspension,  suicidal.”  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic."  “Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry.  For  example:  "Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


tion  should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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1 < 


Suffolk 

(County) 


S Wlnthrop 

uj  (City  or  Town) 


ic  Commontoealtf)  of  iflafifiarijugettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

/ T r* 

Registered  No.  


No.  46  Court  Road  St 


Ward 


( (If  death  occurred  in  a hospital  or  institution, 

\gi' 


.give  its  NAME  instead  of  street  and  number) 


full  name  Christina  (Vasquez)  Hatfield 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (If  U. 

I War  V 
l specify 


S. 

Veteran 
. specify  WAR) 


(a)  Residence.  No...  46..  Court  R o.ad st., ward, 

(Usual  place  of  abode)  (If  nonresident,  pive  city  or  town  and  state) 

Leoirtb  of  residence  in  city  or  town  where  death  occurred  months  days.  How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


5a  If  curried,  widowed,  or  divorced 
HUSBAND  of 

(Gyj 

(or)  WIFE  of  ...J?.r&nk... 

(Husband's  name  in  full) 


aid. 


dqfu 


0 IF  STILLBORN,  enter  that  fact  here. 

AGE 67 years Months... 

Days 

If  less  than  1 day 
Hours Minutes 

2 

8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinaei. 

....H.QUS.0....WQX.k. 

h- 

< 

Q. 

Z> 

0 Industry  or  business  in  which 
work  was  done,  as  silk  Bill, 

Own  home 

O 

o 

10  Date  deceased  last  worked  at 
this  occupation  (month  ancPZR 
year) £5? 

1 1 Total  time  (years) 
spent  in  this 
occupation 

12  BIRTHPLACE  (City) „S.9f.§.t.....^.QS.t..PH... 

(State  or  country)  Massachusetts 


13  NAME  OF 
FATHER 


Joseph  Vasquez 


14  BIRTHPLACE  OP 
FATHER  (City)  . 


(State  or  country) 


Cuba 


15  o^MOTHER^Mary  Elizabeth  Lang 


10  BIRTHPLACE  OP 
MOTHER  (City)  . 


(State  or  country)  Scot land 


17 


Frank  K.  gat  field  ( Husband  ) 


(Address)  J&l  1EOM 


Relation,  if  any 

husDand 
Wlnthron  Mass 


ry  standard  certificate  of  death  was 
ansit  permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


L32S. 

(Year) 


19  I HEREBY  CERTIFY 

19.3?.,  tO 

I ml  saw  h.^L.  .. alive  on  . *9.. 2. 


/ ' / > 

..... 


I attended  deceased  from 

i...  J- ,19  2?. 

19.^..,  death  It  tald 


were  as  follows: 

foM 



L9JJZ.. 

Contributory  causes  of  Importance  not  related  to  principal  cause: 



/ 9 

Name  of  operation :7^rr. Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?  . 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify ^ .....-, - - 

(Signed)  , M.  D. 

(Address  7.23T.....f9£kSi<a.o*^. 19j.fi.. 


21  Winthrop  Cemetery Win t hr op 

I’lacc  of  Burial,  Cra^tioa  Removjl^^  ^jjCity  or  Town) 


DATE  OF  BURIAL  ! 


19.. 


22  undertaker  ...Q.h&.r.l§.s.....R* Benni-son... 

address Winthrop..  Mass 


Received  and  filed.. 


.19.. 


(Registrar) 
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R-301A 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


Ward 


f (If  death  occurred  in  a hospital  or  institution, 
(give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 

(a)  Residence.  No.  L06 

(Usual  place  of  abode) 

Length  ol  residence  in  city  nr  tnwn  where  death  occurred 

PERSONAL  AND  STATISTICAL  PARTICULARS 


ITU'. ) 


( (If  u.  s. 

s War  Veteran 
( specify  WAR) 


ard. 


mnnths 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED  ‘ 


rite  the  word) 


5a  If  married,  widowed,  or  dirorced 
HUSBAND  of 

(or)  WIFE  of 

0 IF  STILLBORPfS^nter  1 

TC- 


AGE_, 


namf  3 (/wife  in  full) 

■ 

me  in  full) 


'T.. Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinnei, 
lawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  idle  mill, 

eaw  null,  bonk,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (montluand 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation.. 


14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

10  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


days. 


18  DATE  OF 
DEATH 


(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  yean  months  days. 

MEDICAL  CERTIFICATE  OF  DEATH 


(Month)/ 


(Day) 


19  I H E b e/b  y o/ertify,  TIutTnl  attended  deceased  from 

*»••••— - 19 

I last  saw  h.X/.Ar..an»e  on 19  S.fjf.,  death  Is  said 

to  hate  occurred  on  the  date  state*  above,  at  "5  ,/2  'ra. 


The  principal  cause  of  death  and  related 
were  as 


of  Importance  in  order  of  onset 


Data  ot  Onset 
important 


i 

■ 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Name  of  operation Data  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?.. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  Of  deceased? 

If  so,  specify  . 

(Address) . Date  .^./X  19  . 

- n a . ij  j ; . 

21 


22  NAME  OF 
UNDERTAKER 

ADDRESS... 


Received  and  tiled — ... 


.... 19 

(Registrar) 
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tion  should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

1 00m  I I -'36.  No.  9080  F 


R-3Q1A 


Suffolk 

(County) 


lint  hr op 

(City  or  Town) 


®fic  Commontoealtf)  of  Jflassadjugftfcei 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


Registered  No. 


4,1 


6 Jefferson 


2 FULL  NAME 


I (If  death  occurred  in  a hospital  or  institution, 
St.* Ward^g;ve  ;ts  KAME  instead  of  street  and  number) 

. f (If  U.  S. 

Adriana  Lawrence  (Baker)  Alexander j War  Veteran 

(If  deceased  is  a married,  widowed  or  divorced  woman,  grive  also  maiden  name.)  v apecify  WAR)  

6 Jefferson  St 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Lenrtb  of  residence  in  city  or  town  where  death  occurred 


13 


months 


days. 


Ward,  

(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RAC£ 

White 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Widowed 


6a  II  married,  widowed,  or  di reread 
HUSBAND  ol 

6eorc^‘v'grJ^'ir&naV#) 

(Husband’s  name  in  full) 


(or)  WIFE  of 


6 IF  STILLBORN,  enter  that  fact  here. 

AGE.®.?. Years.? Months  ??Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 

klndof  work  done,  as  spiium, 
lawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 
law  m3I,  beak,  etc — 

lO  Date  deceased  last  worked  at  1 1 Total  time  (years) 

this  occupation  (month  arthyT-rr  1939  spent  in  this  £0 

occupation.. 


House  work 

Own  home 


year). 


12  LIRTHPLACE  (City) JL^brOke 

(State  or  country)  Massachusetts 


13  father*  Henry  Baker 


14  BIRTHPLACE  OF  DtffblirV 
FATHER  (City) V ... 


FATHER  (City) 

(State  or  country)  Massachusetts 


15  oF^MOTHER^Maria  Drake 


16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


Pembroke 

Massachusetts 


17 


IolormioH^ttie..^., 

(Address)  q 


HEREBY  CERTIFY  that*?satisfactory  standard  certificate  of  death  was 
with  rrifl_I<EF0R£TUVburia7  op/transit  permit  was  issued: 


Relation,  if  any 

*.,( sister  .) 

Win tar op  lass  ' 


Designation) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


Z— ZZAf- 


(Day) 


(Year) 


19  a i hereby  oertip  Y . ThaL  I attended  deceased  from 

/.0  a *3..& , 

I last  saw  bw^LfAllve  on  19u?^f  death  Is  said 


to  have  occurred  on  the  date  ' 


aboyd 


wers  as  follows: 

Data  of  Oottt 
IMPORTANT 

arfSf 

T 

Cutribaton  eaues  of  important  not  related  to  principal  cause: 

y 

y?3? 



Date  of  7 

' Was  there  an  autopsy^ 


Name  of  operation 
What  test  confirmed  diagn^jis 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify ./ 

(Signed) 

(Addres^L^..( 

2 ! Wint  hr  op  Cemetery  flint  hr  op" 

Place  of  Burial,  Cremation  or  RemovaL  (City  or  Town) 

July  9, 


DATE  OF  BURIAL J. 


.V'U'J 19 


22  undertaker  s R, Bonuisp.il 

address Iiut..h.r.op.„.Mas.s 


Received  and  filed 


(Registrar) 


.19...- 
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100m-12-’3S.  No.  6156E 


301 


®fje  Comimntomtf)  of  iW&f&arfjfosettJS 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


A 

iLu)..... 


( (If  death  occurred  in  a hospital  or  institution, 
..St., Ward  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  ...Ellft-rL.-L--JCar.r-, --  . . .,  . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.; 


f (If  U. 

j War  \ 
l specify 


J.  S. 

Veteran 
. specify  WAR) 


(a)  Residence  No.  46  A.U t Umfl...5..t.a -E.Tjftr.ft.t-t St., Ward,..  - --- - .............. 

(a)  “nce^rio  (If  nonresident,  give  city  or  town  and  state) 

-ears  months  days.  How  long  in  U.S.,  H of  foreign  birth? months  days. 


length  of  residence  in  city  or  town  where  death  occnrred 


PERSONAL  AND  STATISTICAL  PARTICULARS 


OR  RACE 


SINGLE  ./.  (write  the  word) 

wIdowed 


DIVORCED 


6l  If  Burned,  widowed,  or  divorced 
HUSBAND  of 


(nr)  WIFE  ol  .— 


aaid“ 

(Husband's  name  in  full) 


6 IF  STILLBORfC enter  that  fact  here. 


AGE 


Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

taw  still,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


11  Total  time  (years) 
spent  in  this 
occupation.. 


15  MAIDEN  NAME 
OF  MOTHER 


10  BIRTHPLACE  OF 
MOTHER  (City) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  _ , ^ ^ 

DEATH  ....JUl^C .8 13.2.3. 7KTT rv V 

(Month)  (Day)  (Year) 


let  i ix 


I last  saw  b> 


to  have  occurred  on  the  date 

The  principal  cause  oi 

were  as  follows: 


E B Y OER^I\Y, 

...3no.. 

alive  on 


Date  of  Oettt 


Contributory  causes  of  Importance  not  related  to  principal  cause 


Name  of  operation 
What  test  confirmed  diagnosis? 


Date  of I-vw  , 

;y?....V^5r 


...Was  there  an  autopsy?.. 


20  Was  disease  or  injury  in  ar^yjy  rejj^ed  to  occup^ingpf  deceased? . 

If  so,  specifyCv. N x 

(Signed) 

(Address)lTV>M.L<aSl.‘7!Swja.mrgi^^A*»eA...... 
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tion  should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 


R-3Q1A 


Commontoealtf)  of  iflasisarfjussettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

s a y 

Registered  No ......... 


2 FULL  NAME  uh^les..PayjB.on..Zlo.yd , \ War^  Vet«raa 

(If  deceased  is  a married, rW id ow^i  or  divorced  woman,  give  also  maiden  name.)  I *pecify  WAS 

5.  N 


f (If  death  occurred  in  a hospital  or  institution, 
***•, Ward^gjve  jts  NAME  instead  of  street  and  number) 

r (if  u.  s. 

* “ " tei 

WAE) 


i)  Residence. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


St., Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLO*  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
o*_WWR€H> 


(write  the  word) 


6a  If  Darned,  widowed,  or  direr  ced  e / . . 

HUSBAND  of 

(Give  maiden  name  of 
(or)  WIFE  of 

(Husband’s  name  in  full) 


;e  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


AGE 


jL$~l...Years...V^ Months 0 . .Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  apinnei, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

taw  mill,  bask,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this  r'V' 
occupation. ...S'.. >J.. 


15  MAIDEN  NAME 
OF  MOTHER 


04- U. 


10  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


Z2hr<J^£^cl!... 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


±%r... 


(Day) 


19*1 

(Year) 


19  i hereby  oertify,  That  I attended  deceaied  from 
, 19^....,  to....^^ (..*•. 19.:??.. 

i last  saw  h..w..... alive  on lx... death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  /.  - ra. 

The  principal  cause  of  death  and  related  causes  of  Importance  lo  order  of  onset 
fttiro:  Mr 





Coatribotory  causes  of  Importance  not,  related  to  principal  cause: 




Name  of  operation cTcirrrr: Date  of 

What  test  confirmed  diagnosis?  Was  there  an  autopsy?.. .(^e 


20  Was  disease^  or  Injury  in  any  way  related  to  occupation  of  deceased?  ...Ql*. 

If  so,  specify. — f 

(Signed)  v ^ 


...  M.  D. 


(Address) Dafe^Y^.  f L...19..^.i^. 


21 


Place  of  Burial/  Cremation  or  KemovaL 

DATE  OF  BURIAL 


(City  op/  Town) 


1 


22  NAME  OF 

UNDERTAKER  ....JfcaJ! 

ADDRESS  ... 


■■■19*2 
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Received  and  filed 


.19 


(Registrar) 
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in  plain  terms,  so-tTiat  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37  No.  1859-i. 


?-301  A 


1 < 


Suffolk 

(County) 

Vinthrop 

(City  or  Town) 


&f)e  Commontnealtf)  of  iflasfffarfjuScttfi 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No.  __  . ..  ^'.3. 


1 Vinthrop  Community  Hospital  ( (ff  death  occurred  in  a hospital  or  institution, 

No. - — - -St.f Ward  ( give  its  NAME  instead  of  street  and  number) 

Catherine  J.  (MoQuade)  Sullivan  {wJvl 

l specify  W 


2 FULL  NAME 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

24  Dolnhin  Ave 


Veteran 

WAR) 


(a)  Residence.  N 

(Usual  place  of  abode) 

Length  nf  residence  in  city  or  town  where  death  occurred 


St., Ward, 

(If  nonresident,  give  city  or  town  and  £tatc) 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

Thite 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word.) 

Vidowed 


5a  If  curried,  widowed,  or  divorced 

HUSBAND  of 

7 (Give,  maiden  naipe  ojj  wife  *n  full) 

(or)  wife  of jJ.q hn.-i... .aulJL.i.v.an 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


.8.3 


..Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

Kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc. .... 

lO  Date  deceased  las}  worked 

this  occupation  _tmo  nthlandjl  . ’ 
year) . 




Own 


tewif  e 
Home 


1 1 Total  time  (years) 
spent  in  this 
occupation 


67 


P.IRTHPT  ATF  fCitv) 

Hartford 

(State  or  country) 

Gonnetlcut 

13  NAME  OF 
FATHER 

Henry  McQuade 

00 

14  BIRTHPLACE  OF 

FATHER  (Citvl  

h- 

Z 

(State  or  country) 

Ireland 

LU 

cn 

< 

15  MAIDEN  NAME 
OF  MOTHER 

Mary  McKenna 

16  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

Ireland 

17 

Informant . 

(Address) 


Relation,. if  any 





MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


/ (Month)  / 


..(...Lr.... 

(Day) 


t 

(Year 


to  have  occurred  on  the  date  elated  Above,  at  1 JilsAts. 

The  principal  cause  of  death  end  rclatad  causes  of  Importance  In  order  of  onset 
were  as  follows; 


Contributory  causes  of  importance  not  related  to  principal  cause: 


C7 


Data  of  Omit 

IMPORTANT 


7 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify.....*.....,™ y 

(Signed)  ™...™ , M^D. 

(Address 


ss(L^..l^w.*^.....'j^rrr.....:^  Date*)..//. 19  vjjfo 


2 , Vinthrop Wlnthrop 

Place  of  Burial,  Cremation  or  RemovaL  ( Citrv  or  Town) 

DATE  OF  BURIAL J 19.. 


22  NAME  OF 
FUNERAL  DIRECTOR 

address Vinthrop . Ma  i aachu »e  #t  i 


Received  and  flled.™^.. 


W 


-JUL 


(Registrar) 
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information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

75m-2-’30.  No.  7997-a 


I R-301A 


1 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


(Efje  (Sotmiumwealtlf  of  fflassarijuEPtta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 


No 26? . B owd|M at* Winthrop St>  t 


Ward 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 


2 FULL  NAME \ War  Veteran, 

(If  deceased  is  a n widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 

(a)  Residence.  No 2^.?  St., Ward,  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  mos.  days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mot.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


5a  If  married,  widow 
HUSBAND  of 


inae 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


78 


Years Months 


Days 


If  less  than  1 day 
Hours  Minutes 


Insurance 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at  11  Total  time  fyears) 

this  occupation  (month  and  t,,  i—  i -i  Q<*«ent  in  this 
year)  lJUJLy  1,  iy*S^upation . 


12  RIRTHPI  AGE  fCitvl 

Skoufaegan 

(State  or  country) 

Mains 

13  NAME  OF 
FATHER 

Osias  £ Bart  1st t 

C/5 

14  BIRTHPLACE  OF 
FATHER  (City)  ... 

Skowhegan 

h- 

2 

(State  or  country) 

Mains 

LU 

cc 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Carolins  A Whyman 

16  BIRTHPLACE  OF 
MOTHER  (City)  ... 

(State  or  country) 

Skowhegan 

Maine 

17 


(Wife) 


Informant  Edith  E ABBS  B BafrfclStt 

(Address)  267  Bowdlan  ST  Winthrop  Mass 


ifREBY  CERTIFYthat  a satisfactory  stamtord  certificate  of  death  was 
:/with  me  BEFORE  the  buriatw  transit /perprrf  was  issued: 


■ — e 


(Signature  o£fAg 
(Official  Designation) 


>:% 

l 

: of  Issue  of  / T 


MEDICAL  CERTIFICATE  OF  DEATFI 


18  DATE  OF 
DEATH 


July 

(Month) 


12 


(Day) 


1339 

(Year) 


19  i HEREBY  CERTIFY,  That  I attended  deceased  from 

Af  Ay  Y 

I last  saw  h alive  on  4^  .(/?./  , 19^  7 • , death  is  said 


to  have  occurred  on  the  d 


,19^.,  to  /..t , 19  '‘l 

^ da  . 19??.  ...  death  is  said 

are  stated  above,  at..7? m. 


The  principal  came  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


. .< 


Contributory  comet  of  importance  not  related  to  principal  cause: 


Oatsof onset 


h+w 


Name  of  operation Date  of 

Wh3t  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ^ 0 

If  so,  specify"} /Ts  

(SlgnedM**  ftftKsJ. M ^ 


(Address) 


m.  d. 

Datd^  / 3 19  3 f 


21  PLACE  OF  BURIAL. 

CREMATION  OR  REMOVAL 


Winthrop 


Winthrop 

(City  or  town) 

DATE  OF  BURIAL  .*.?.*!?. 19 


July 


22  NAME  OF 
UNDERTAKEI 


address!47  Winthrop  St  Winthrop  Mass 


Received  and  filed 


J.UL  % 


.19.. 


(Registrar) 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37.  No.  1859 -i. 


T-301 A 


1 < 


Suffolk 

(County) 


S Winthroo 

“ (City  or  Town) 


Wf)t  Commontoealtf)  of  iWatfsiarijugftta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


1 o be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No.  


st.,. 


Ward 


f (If  death  occurred  in  a hospital  or  institution, 

ll 


2 FULL  NAME 


give  its  NAME  instead  of  street  and  number) 

Clifford  Telford 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  N o A7®*. * . . 9P St,.. Ward, 

25 


( (If  U.  S. 
j War  Veti 
l specify  1 


Yeteru 

WAR) 


(Usual  place  of  abode) 

LenrfK  of  residence  in  city  or  town  where  death  occurred 


nonths 


days. 


(If  nonresident,  grive  city  or  town  and  state) 

How  Ions  in  U.S.,  if  of  (ordga  birth?  35  yean  months  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Mala 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


6a  If  married,  widowed,  or 
HUSBAND  of 


(or)  WIFE  of  . 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


AGE...  5.3.....  ..Years 


Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

sawyer,  bookkeeper, 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  Anetooet 

taw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  T.936  spent  in  thisAQ 

occupation.. 


year) . 


12  BIRTHPLACE  (City). 
(State  or  country) 


"Ragland' 


13  NAME  OF 
FATHER 

William  Telford 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

England 

15  MAIDEN  NAME 
OF  MOTHER 

not  known 

10  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

not  known 

17 

I 

(Address) 


Ia(0rman,^A  Ma?...^g8.TeMord  ( fife: 

A.  Quincy  JLvra..  -Kintnrop 


tipn,  if  any 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 

DEATH 


J.uJbr... 

(Month) 


..19. ...19.3.9. 

(Day)  (Yea x) 


by  ok^^ify ,/ That  | attended  deceased  Joip, 


m±L*. .^.A../X ,i9  9/ 

....alive  rn”S.../jf ...,  1 death  is  said 

to  have  occurred  oo  the  dat^tated  above/at.  ^f/.^.^inL 

The  principal  cause  of  death  and  related  causes  of  Importance  la  order  ol  onset 


were  as  follows:  a 

..A. .Jt...Ift.. 

Oete  of  Onset 

IMPORTANT 

/ 

V 

Contributory  ceases  of  importance  not  related  to  principal  cause: 

What  test  confirmed  i 


20  Was  disease  or  Injmy  n^ny  way  related  to  occupation  of  deceased? .... 

If  so,  specify.. 

(Signed) it-/- ’ M‘  D' 

(Address) Date....^*b.  .l9. 


2 1 WPQdl&m Everett,  Mass, _ ... 

Place  of  Burial,  Cremation  or  Removal  (City  or  Town) 

DATE  OF  BURIAL  . ^ .„..._...!9.. 


22  NAME  OF 
FUNERAL  DIRECTOR  3 

ADDRESS 


Received  and  filed.. 


! ! 


O a fOQQ 


(Registrar) 
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tion  should  be  carefully  supplied.  Age  should  be  stated  hA.AU  I LY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 


R-3Q1A 


3JEX 


(City  « 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


:3t 


No. 


2 FULL  NAME 


(a)  Residence.  N 


bqstdn  Hj*Tlf,E0®be  Coifmu/htoealtf)  of  Jfflaggarijuifettg 

— OFFICE  OF  THE  SECRETARY 

1 DIVISION  OF  VITAL  STATISTICS 

STANDARD 

(City  or  T/wn)  CERTIFICATE  OF  DEATH  Registered  No. 

/ • 4~  V/_  / * V / j (If  death  occurred  in  a hospital  „.  , 

* ty  pTQ'.fr*  .St., Ward  \give  its  NAME  instead  of  street  and  number) 

| w*r  v*4"" 

(If  deceased  is  a married,  widoji^ea  or  divorced  woman,  give  also  maiden  name.)  I »p«cify  WAR)  

St., Ward,  . Gx*qA-  

(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  year*  month*  <Uy». 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


(write  the  word) 


6 SINGLE 
MARRIED 

rScm 


6a  If  curried,  widowed,  or  divorced 
HUSBAND  of 

7 (Give  maiden 

(or)  WIFE  of  ....-crr^K^C>ars.<a-da _ . 

(Husband's  name  ia^full) 


if  wife  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 

AGE C Years Months Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spineei, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

sew  b31,  beak,  etc 

lO  Date  deceased  last  worked 
this  occupation  (month  am 
year) ... 


r.. 


12  BIRTHPLACE  (City) 
' (State  or  country) 


1 1 Total  time  (years) 
spent  in  this 
occupation.. ...V.Y. 


13  NAME  OF 
FATHER  i 

14  BIRTHPLACE 
FATHER  (Ci 

(State  or  coun 

OF  A 7 

try)  vhuJi'Gsx*,  ^ 

15  MAIDEN  NAME  /■*  i / 

OF  MOTHER 

10  BIRTHPLACE 
MOTHER  (Ci 

(State  or  coun 

OF 

17 


(Address) 


Relation,  if  any 
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•<tACLl 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  owrmit  was  issued: 

W'hn-h 


(Official  Designation) 


Date  of 


of  Permit! 


18  DATE  OF 
DEATH 


CERTIFICATE  OF  DEATH 


■ rj2 V • / 

) (Day)  ' ftei 


ear) 


I attended  deceased  from 

>D 


.,19 


death  la  aald 


ted  causes  of  Importance  In  order  of  onset 


have  occurred  on  the  datp 
The  principal  cause  i 
were  as  follows: 




Contributory  cosset  of  Importance  not  related  to  principal  cause: 







XtvuJC 


Oita  of  Onset 
IMPORTAWT 


7hJ Ji 


Name  of  operation 

What  test  confirmed  diagnosis? 


Date  of 

Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify  —.....a ZU. 


(Address).. /.ft.  j 

Date  1..?'/ 19 

2i  r;4<r£y 

*r. 

Place  of  flu  rial,  Creitf&tioiylor  Removal. 

(City  or  Town) 

DATE  OF  BURIAL X V 

19  >4? 

22  NAME  Of  0D  xn  / 

UNDERTAKER A V-  * . . - 

ADDRESS /.//jXf*****^^ 

. Z/ 

Received  and  filgd „ 

.__....sC..g.C. 19 

dUL  l o 

(Registrar) 
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tion  should  be  carefully  supplied.  Age  should  be  stated  tAAULI.  r rl  I SILIAINS  should  state  LAUSt  Of-  ULAIH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

IOOm.9'37.  No.  1859-1. 


R-3Q1A 


Suffolk 

(County) 


^ jc  Commonrocdltfi  of 


Winthrop .... 

(City  or  Town) 


ifflasfgarfniSetts; 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No.  5ut!/W 


n„.  ...  Winthrop  


( (II  u.  s. 

2 full  name  MATHEW  .Ma.KERNER jw.r  Vd.r- 

(If  decease!  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I ipeofy  WAR)  

(a)  Residence.  No l8  Fuller St., War^I^Okline,MaS8. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  3tatc) 

Leneth  of  residence  in  city  or  town  where  death  occurred  years  months  dmys.  How  lone  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

male 


4 COLOR  OR  RACE 

white 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

single 


6a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE  41 ...Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

Kind  of  work  done,  as  spinner,  t>tt  . <,T  orp 

aawyar,  bookkeeper,  etc 

0 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

law  mill,  bank,  etc 

lO  Date  deceased  last  worked 


DRUG  STORE 

ate  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  Till  v 1 Q oQspent  in  this  20 
yea  r) . occupation 


12  BIRTHPLACE  (Citv)... 

Somsrrnie, 

(State  or  country) 

mass. 

13  NAME  OF 
FATHER 

Louis  Kerne r 

00 

14  BIRTHPLACE  OF 

FATHER  (Citv)  

h- 

z 

(State  or  country) 

Austria 

LU 

cr. 

< 

Q- 

15  MAIDEN  NAME 
OF  MOTHER 

Dora  A. Shapiro 

10  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

Austria 

17  Relation,  if  any 

inior»«t  t.  F .Mannv ( sister  ) 

(Address)  18  Fuller  St . f Brookline . 

ndajd  certificate  of  death  was 
was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


.V^y. jj£ /?  3 1 

(Monthfr^  ^ (Day) (Year) 


is  I hereby  oertify,  Thai  I attended  deceased  from 


, 193..?..,  , 19  A 1 

Hast  saw  iLv— «...  alive  on.  ~n9.3.T..,  death  Is  said 

to  have  occurred  on  the  date  staled  above,  at  <3.  ,4STAm. 


The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows: 


Csntribntory  causes  of  importance  not  related  to  principal  cause 






, 

of  operation  .Date  ofA** 

test  confirmed  diagnosis? Wastyf^an  Autopsy?. 


Data  of  Onset 

IMPORTANT 


Name 
What 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  VWr 

lf  so,  specify..^. "/x*- ..a 

(Signed) , M.  D. 

(Address)....  Datejfr* 


2 1 Kenessetn  Israel,  Montv  ale 

Place  of  Burial,  Cremation  Q 


DATE  OF  BURIAL 19 


22  NAME  OF 
FUNERAL  DIRECTOi 


ADDRESS 


Harvard  St., Brookline. 


Received  and  filed.. 


- 19 


(Registrar) 
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0 IF  STILLBORN,  enter  that  fact  here. 

7 

AGE  79. Years 6 Months  16  Days 

If  less  than  1 day 
Hours Minutes 

l -< 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


®f)c  Commontnealtf)  of  iUasoarfjussettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No.  X 7? 


Nt 


63  Harbor  Vi0W  AVOIIUQ  St,  Ward  { ^ death  oc™^  in  a hospital  or  institution. 


.give  its  NAME  instead  of  street  and  number) 


. . r (it  u.  s. 

full  name  Mary  Ann  ( C oimell  y)St  eve  ns j w.,.  v«..™ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  V *pe«ify  WAR)  

(a)  Residence.  No.  . 63  . Harbor  ..Vie^  Avenue St., Ward,  

(Usual  place  of  abode)  ^ (If  nonresident,  give  city  or  town  and  state) 


Lensrtb  of  residence  in  city  or  town  where  death  occurred 


11. 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Widowed 


6a  II  curried,  widowed,  or  divorced 

HUSBAND  of 

(Husband’s  name  in  full) 


(or)  WIFE  of . 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinim,  tTnnaa  \r 

uwjtr,  bookkeeper,  etc 


9 Industry  or  business  in  which 
work  was  done,  as  idk  mill, 

law  mill,  buk,  etc 

lO  Date  deceased  last  worked  at 

this  occupation  (month  and  J unfl 
year) 


Own  home 


1 1 Total  time  (years) 

1939  spent  in  ,his 

...  occupation 


12  BIRTHPLACE  (City) BSllg.Q.r... 

(State  or  country)  Ma  1216 


13  NAME  OF 
FATHER 


Patrick  Connelly 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


(State  or  country) 


Ireland 


15  MAIDEN  NAME  Arm 
OF  MOTHER 


0*Brien 


Id  BIRTHPLACE  OF 
MOTHER  (City)  . 


(State  or  country) 


Ireland 


17 

Informant 

(Address) 


fflg.Q£ 


Ri 

(S 

m 


tion,  if  any 

er 


standard  certificate  of  death  was 
rai/ylt  permit  was  issued: 

w / 


."2ZM/- 

of  Issue  of  Permit)  / [ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


(Day) r) 


19/)  I HEREBY  OERTIF 

./..O.n  19.C?#  to 

last  saw  tur&L.inYe  on 

' fated  abovi 


I attended  deceased  from 


19^....;  death  Is  said 


to  have  occurred  on  the  datfdtated  abovd;  at 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  ol  onset 
were  as  follows: 


Cop  tributary 


if  importanc«rnot  related  to  principal  uuse: 


J 


Name  of  0 pe rathJff  X ..  .< O.. . y. Date  of y 

What  test  confirmed  dipfnosi^c^d[r3^C.Cr4nCfF-.Was  there  an  autopsyT^^^T, 


20  Was  disease  or 
If  so,  specify 


ed  diagnosis 

injury  in  any  way  related  t< 


eppation  of  deceased? 


2 Mt.  Auburn  .....  ' Cambridge 

Place  of  Burial,  Cremation  ^-J^emovaL  (City  orlown) 

DATE  OF  BURIAL....4!^X. ..2.X...T  w 9 < 


22  undertaker Ghftx.le!B....R*...BenniSi.Qn.. 

address Winthrou.  Magg 


Received  and  filed 
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Suffolk 

(County) 


g Win  t hr  op 

“ (City  or  Town) 

* No 62  Floyd Sl, 


)C  (SommontDealtl)  of  iflafigadjugettsf  To  b®  filed  for  burial  permit 
OFFICE  OF  THE  SECRETARY  with  Board  of  Health 

DIVISION  OF  VITAL.  STATISTICS  ..  . 

or  its  Agent. 

STANDARD 


CERTIFICATE  OF  DEATH 


Ward 


lei 


Registered  No.  ,3. 

(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

( (If  U.  S. 


2 full  name Georgia  Anna  (Grist)...  Jarvis jw.rve.™ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  V «peofy  WAR) 


(a)  Residence.  No 62.1'loyd st., 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred39  years  months  days.  How  long  in  U.S.,  if  of  foreign  birth? 


..Ward,... 

(If  nonresident,  g:ive  city  or  town  and  state) 


months 


days. 
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**  fl 
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•15 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
• WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


5a  If  curried,  widowed,  or  divorced 

HUSBAND  of 

flam9roSivW»irir 

(Husband’s  name  in  full) 


(or)  WIFE  ' 


0 IF  STILLBORN,  enter  that  fact  here. 

AGE 69 Years..?: Months  ^ ®.Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 
kindof work  done,  as  •pinoek, 
lawyer,  bookkeeper,  etc 

8 Industry  or  business  in  which 
work  was  done,  as  >3k  nil], 

taw  mill,  buk,  etc 

IO  Date  deceased  last  worked  at 


House  work 
Own  home 


1 1 Total  time  (years) 
this  occupation  (month  and,. ■)  qtq  spent  in  this  A Q 
year) ? occupation .T*.Q.. 


12  BIRTHPLACE  (City). 
(State  or  country) 


Montgomery.. 

New  York 


13  NAME  OF 

father  GrQ  orge 

Crist 

14  BIRTHPUCE  OF 

FATHF.R  (Citvl  

(State  or  country) 

New  York 

15  MAIDEN  NAME 
OF  MOTHER 

(?) 

Hinkley 

10  BIRTHPUCE  OP 
MOTHER  ( Citvl 

Unknown 

(State  or  country) 

17i.«f— « ...Cameron  Do  Witt  .jary±8Refeu|fa^A 

(Address)  62 Floyd-Stf" WinthrSp  Mass  ; 


Sfactory  standard  certificate  of  death  was 


18  I hereby  oertify.  That  I attended  deceased  from 

.v3 ir2.^!..,  to..4%$ *r.ir. 19.3.?.. 

* I last  saw  b.-^. alive  on ?....£ 19.3^....,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at?.! 

The  principal  came  of  death  and  related  causes  of  Importance  In  order  ot  onset 
were  as  follows: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


■\M*s 


onth) 


(Day) 


13  4.1. 

(Year) 


T ■**$*«-■ 


1 


Contribatory  eesMi  of  Importance  not  related  to  principal  cause: 


Name  of  operation 

What  test  confirmed  diagnosis? 


Oats  of  Onset 
IMPORTANT 


20  Wes  disease 
If  so,  specify 

(Signed) > 

(Address). 


ury  in  -anyway  re 

Us- 


..Date  of 

^Was  there  an  autopsy? 

A/c 


M 


io  occupation  of  deceased? 


Dat  19 


21  Puritan  Latm  PeahodLy_  «- 

Place  of  Burial,  Cremation  or  RemovaL  (City  or  Town) 

DATE  OF  BURIAL J.Uly..  3..Q 1.95.9 19- 


22  undertaker Qh.a.r.3r5.s....Il*......B.9nnis..oii.. 

address  ...Wint.hr.Qib.Ma.a.a. 


Received  and  filed- 


.19.. 


— A&f~ — 


; T'  j Q (Registrar) 


tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important. 

50m- 1 I -'36.  No.  9080-g 


R-302 


1 


) SUFFOLK 

'3 (County) 


Qlomnuntujfaltlj  of  fHaBsarfjuBPtlfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town) 


(City  or  town  making  return) 

Registered  No..  6g3.lL 


No.. 


.?.®.^.®.?.....?.®.^.^....®?.t&^®^...Hp.SP..St., Ward  { give  its  NAME  instead  of  street  and  number) 


(If  death  occurred  in  a hospital  or  institution, 
instead  c 

2 FULL  NAME ^ j Wat  Veteran, 

(If  deceased  is  a married-widowed  or  divorced  woman,  give  also  maiden  name.)  ( specify  WAR) 

(.)  Residence.  Ne 382  Revere Sl Ward Wn  Stoop. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yr*.  mot.  day*.  How  lone  in  U.  S.,  if  of  foreiyn  birth?  yr*.  mot.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


M 


4 COLOR  OR  RACE 

w 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

married 


HusL7Dtfd'wiaowed,ordiv°r“d  Annie  T Kelly 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


611- 


Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

taw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 

this  occupation  (month  and  ~7  / T.Q 


traffic  mgr 
brewery 


year). 


1 1 Total  time  (years) 
spent  in  this 
occupation 


(State  or  country) 

Boston 

13  NAME  OF 

father  Charles  Hickey 

CO 

14  BIRTHPUCE  OF 

father  rcitvi 

1- 

z 

(State  or  country) 

Ireland 

UJ 

cn 
< 
0 L 

16  MAIDEN  NAME  a#  ^ m 

of  mother  Margaret  Hickey  ok 

10  BIRTHPUCE  OF 

MOTHER  ,'Citvl  

(State  or  country) 

Ireland 

17 

Informant  Wt  f e 

(Address) 


Relation,  if  any 
( 


A TRUE  COPY. 
ATTEST: 


(Registrar 


DATE  FILED  . 


of  city  or  town  where  death  occurred) 

7/H/39 


19 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


July S 1939 

(Month)  (Day) 


(Year) 


19  I HEREBY  CERTIRY.  That  I attended  deceased  from 

2/5/33 .19. -s  to 1/3/33 19 

I last  saw  h . lm  alive  on 1 /3./.. 39 19 , death  is  said 

to  have  occurred  on  the  date  stated  above,  at.  ...rr. ®tn. 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  “ : 7 

Dnttf  onset 

cerebral  arterioecleroeie 

with  hyp erten s 1 on 
cerebral  hemorrhage 


Contributory  causes  of  importance  not  related  to  principal  cause: 


6 das 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  W B Osgood , m.  d. 

(Address)  P Bent  Br  1 ghara  H . Date  1/3  19 39 


2 1 


Winthrop  Wlnthrop 

Place  of  Burial,  Cremation^sr/fiesn^aL.  (City  or  Town) 

DATE  OF  BURIAL  LL.—'z/.J'3. IS 


22  NAME  OF 
UNDERTAKER 


ADDRESS 


J F O'Maley 
Wlnthrop 


Received  and  filed 19. 


(Registrar  of  City  or  Town  where  deceased  resided) 


— 
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£ Franklin 

2S  (County) 


S Montague 

m (City  or  Town) 


STi;r  Qlnnutunuoraltlj  of  fSaBBartfuarttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


..Montague 

(City  or  town  making  return) 


Registered  No 


s ...  - TT  . i -i  ( (If  death  occurred  in  a hospital  or  institution, 

a No.Farr.e.n.  .Memo.ri.ax..J±o.ap.x.t.a4, st., ward  \ give  its  NAME  instead  of  street  and  number) 


f (If  U.  S. 

2 full  name Edmund.. A *.... Sp .en.ee . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I ipecfj  WAR) 

(a)  Residence.  No25 ....Tfi.WkS.bUPg. St., Ward,  .W.int.hrQP.,....Ma.S.  SL* 

(Usual  place  of  abode)  / (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  mot.  X days.  How  Ions  in  U.  S,  if  of  foreign  birth?  yrs.  mot.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


(write  the  word) 


5 SINGLE 
MARRIED 
WIDOWED  ,,  , _ 

or  divorced  Married 


5 a II  married,  widowed,  or  divorced 

husband  of Mary. ...E.*...  Hahn 

(Give  maicfen  name  of  wife  in  fu 


(or)  WIFE  of 


(Give  i 
(Husband’s  name  in  full) 


full) 


6 IF  STILLBORN,  enter  that  fact  here. 


AGE  34 


Years 


10 


Months 


22 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinner,  -jjit  ..l-i  Qr, 

sawyer,  bookkeeper,  etc «C*.  Jv.V  %<  vl  XvA.hII 

9 Industry  or  business  in  which 

ZLyJg V * -Boston  Elevated 

10  Date  deceased  last  worked  at  II  Total  time  (years) 

this  occupation  (montU.  and r*  n AWiHn  this 

year) July 7 iSSafltion 


(State  or  country) 

Massachusetts 

13  NAME  OF 
FATHER 

Edmund  A - Spence 

00 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

Cannot  Be  Learned 

►— 

z 

New  Jersey 

UJ 

cc 

15  MAIDEN  NAME 

< 

CL 

OF  MOTHER 

Margaret  A.  MacKeon 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 

Cannot  Be  Learned 

Scotland 

17 


Relation,  if  any 


Informant 

( Address) 


A TRUE  CO 


ATTEST: 


E*  Hahn ( Wife 

InthrQPpMasg  . yi 


DATE  FILED 


(Registrar  of  city  or  townpvhere 

July 11 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


10 


(Day) 


.1939 

(Year) 


19 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

July 8. ,139,  to July. 10, 19 .3.9. 

I last  saw  h 1 m alive  on July 10, 19  39,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at3  .•  .4.5...  r£  *M  • 


The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


Chronic  Myocarditis 


. Chr  oni.c. . . Valvular. . Di.se  ai  e ?. 


Chr.oni  c N.e  phr.it  i s. 


Contributory  causes  of  importance  not  related  to  principal  caute: 


Dattefontit 


if 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? ..  No... 

If  so,  specify 

(Signed)  K*.  JU B.* Jacobus m.  d. 

(Address)  . Turners  Falls, Masate 7/10  i39..... 


Name  of  operation ....  None Date  of 

What  test  confirmed  diagnosis?  Clinical ....  Was  there  an  autopsy?  ..No 


2 1 Winthrop  CemeteryrWinthrop, Mass 

Place  of  Burial,  Cremation  or  Removal.  (Cityr'  of  Town) 

July 13 19  59 


DATE  OF  BURIAL 


22  NAME  OF 
UNDERTAKER 


C.  Eugene  McCarthy 

address  Greenf  ield .f Mass  ♦ 


Received  and  filed 19.. 


fReeistrar  of  Citv  or  Town  where  deceased  resided^ 


tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important. 

SOm-ll-^.  No.  9080-g 


R-302 


(Eomnunuopaltlj  of  HHaBHorffuartta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

_ CERTIFICATE  OF  DEATH 

“ St&te  IlOSpltal  t (If  death  occurred  in  a hospital  or  institution, 

g No ■ St., Ward  ^ give  its  NAME  instead  of  street  and  number) 


Essex 


Danvers 

(City  or  town  malting  return) 
Registered  No. 


2 FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  er  lawn  where  death  occnrred 


Bessie  *;inger3ky 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I ipecfy  WAI 

206  st., ward, Winthrop 


(If  u.  s. 

War  Veteran, 
WAR).. 


6. 


(If  nonresident,  give  city  or  town  and  state) 


c day*.  How  long  in  U.  S.,  if  of  foreign  birth? 


day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

fe:  i&lo 


4 COLOR  OR  RACE 

white 


(write  the  word) 


6 SINGLE 

MARRIED  . . 

widowed  widowed 

or  DIVORCED 


5a  II  married,  widowed,  or  divorced 

HUSBAND  ol^.. 

gtb  rahan(G»,fd.'w.^e9?!s4«yrife  in  full) 

(Husband's  name  in  full) 


(or)  WIFE  of 


6 IF  STILLBORN,  enter  that  fact  here. 

FU 


7 

AGE 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


Housewife 


Trade,  profession,  or  particular 
kind  of  work  done,  as  ipinner, 

sawyer,  bookkeeper,  etc. 

Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

taw  mill,  bank,  etc 

Date  deceased  last  worked  at  1 1 Total  time  (years) 

this  occupation  (month  and  spent  in  this 

- Strteh  Guinea  "“■p,li°l ’■ '' 


12  BIRTHPLACE  (City) ,.a_ , 

(State  or  country)  fcX)  • T 10  & 


13  NAME  OF 
FATHER 

Alfred  Sarqui 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country 

Dutch  Guinea 

Bo.  Miertda 

15  MAIDEN  NAME 
OF  MOTHER 

Rachael  Mosquito 

16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Dutch  Guinea, 

So ; arae  rica 

TlllTffa Relation,  if 


17 

, Informant  0SH  ( 

( Address) 


ZZ 

(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED 7/17/39 


A TRUE  COPY. 
ATTEST: 


-19 


MEDICAL  CERTIFICATE  OF  DEATH 

18  DATE  OFsTuly  10,  1939. 

DEATH 


(Month) 


(Day) 


(Year) 


19 


.jTha^  ^attend^d.  decease'J^pm 

, « aeirs; 

to  have  occurred  on  the  date  stated  above,  © 

The  prindpAl  cau*e  of  death  and  related  causes  of  importance  in  order  of 

CTftttMfHSUsis  5 yrs, 

Chr ■;•••■  Choi©  cy 3 tit  5. b 5 yrn, 

T9rit>ratlxm'"ot'"m2T''bTad:n&ii"T 

C hr ray  o o a rd'I  ’ is 10  y r i 1 . 


Contributory  cause*  of  importance  not  related  to  principal  cause: 


Dateafonsst 


Name  of  operation Date  of 

What  test  confirmed  diagnosis?  U.t.Q.U.S.y  Was  there  an  autoi$£6.3 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  snprifv 

ow  o. ». 

wm  7*a.4/as!...i* 


2 1 


Homony  Grove  Salea 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAi/1lm/.3.9. ... 1® 


22  NAME  OF  '•  • o II • 

UNDERTAKER  Dnhvers 

ADDRESS 


Received  and  filed 19. 


(Registrar  of  City  or  Town  where  deceased  resided) 


m 


_ 


tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important. 

50m- 1 I -‘36.  No.  9080-g 


R-302 


1 


No.. 


£■-  SItjf  ffinmttummraltlj  of  HaBBarfyuartta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

(City  or  Town) 

I '.as  e General  Hosp 


ST  IRFOT  Y 

(County) 

I Li 


.''TsQ'r'’ 


(City  or  town  making  return) 

I 6526 


Registered  No., 


.St Ward 


2 FULL  NAME 


Hector  Brugnani 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

War  Veteran, 
WAR)  .. 


(a)  Residence.  No 

(Usual  place  of  abode) 

Leugth  of  residence  in  city  or  town  where  death  occurred 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1.  mah  WA 

105  Cottage  Avo  tflnthrop 


St., Ward,  .. 

(If  nonresident,  give  city  or  town  and  state) 

days.  How  Ions  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

u 


4 COLOR  OR  RACE 

w 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


5a  If  married,  widowed,  or  divorced  am 

HUSBAND  of  rfturo 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  o! 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 rjn 

AGEC 


Years Months Days 


If  less  than  1 day 
Hours Minutes 


z 

8 Trade,  profession,  or  particular 
kind  of  work  done,  as  tpinner. 

oook 

f— 

< 

Q- 

Z5 

9 Industry  or  business  in  which 
work  was  done,  as  silk  mill. 

Hotel 

O 

O 

10  Date  deceased  last  worked  at 

this  occupation  (month  and  1935 
year) 

1 1 Total  time  (years) 
spent  in  thigJQ 
occupation 

12  BIRTHPLACE  (Citv) 

(State  or  country)  It&ly 



13  NAME  OF 

father  Giovanni  Brugnani 

CO 

14  BIRTHPLACE  OF 

FATHER  (City)  Ital-”" 

H- 

z 

(State  or  country) 

LU 

cc 

< 

Q- 

15  MAIDEN  NAME  D 

OF  MOTHER  &OSa 

10  BIRTHPLACE  OF 
MOTHER  (City)  .. 

(State  or  country) 


Italy 


17 

Informant  __ ( 

( Address) 


ReljeiPoji.  if  any 


A TRUE  COPY. 
ATTEST:.... a. 


LfC  c - A 

(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED 19.. 


b.r..P.^^OT?.i&....rt..Mfie. 4d;rc 


MF.D1CAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  _ - , , /, 

death staT...!.X/.  39 

(Month)  (Day) 


(Year) 


10 


iM 


HE  HY  CERTIFY,  That  I attended  deceased  from 

'39 19 ,0 7/11/39 19 

I last  sawin.  alive  on  7/II/39 , 19 .,  death  Is  said 

to  have  occurred  on  the  date  stated  aMvg,rj*J*£ m. 

The  principal  canto  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


Contributory  carnet  of  importance  not  related  to  principal  cause: 

. art.* sol  aros Is «aor ©nary  & • • aout-e 


Datrtf onset 


Name  of  operation Date  of 

What  test  confirmed  diagnosis?  Was  there  an  autopsy?^ 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify : 

(Signed) G-T-mmr • M- 

(Addfe^y&SS  flan  0#t^' 19 


Y/n/ss 


21 


Place  of  Removal  (City  or  Town) 

DATE  OF  BURIAL  17/10  A.,*. 1» 


7/15/59 


22  NAME  OF  . . 

UNDERTAKER  J .-Cineotti  & So»8 

ADDRESS BOBKOS 


7/14/39 


Received  and  filed 19- 


(Registrar  of  City  or  Town  where  deceased  resided) 


tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important. 

50m.|l-’36.  No.  9080-g 


R-302 


1 


s 5 SUFFOLK 

a ^ bo§TON 


STlj?  (HommmtttJraltfi  nf  UJaBBarljnBPtJa 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 

6466 


(City  or  Town) 

No  Tv,©  Childrens  IIosp  St>> 


Registered  No.. 


Francos  Meltzer 


( (If  death  occurred  in  a hospital  or  institution, 
Ward  \ give  its  NAME  instead  of  street  and  number) 

- ~v 

(If  U.  S. 

2 FULL  NAME ZZ~Z ~~  \ W«  V«t«mn, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  [ specify  WAR) 

(a)  Residence.  No...\...'...^.®’S®^®?*.?. St., Ward,  .uinti-T.O.p. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  mot.  days,  flow  long  in  U.  S.,  if  of  foreign  birth?  yrt.  mot.  dtyt. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F 


4 COLOR  OR  RACE 

w 


5 SINGLE 
MARRIED 
WIDOWED 

or  divorced  *Jin  le 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  .. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


LA. 


Years Months' 


15 


Days 


If  less  than  1 day 
Hours Minutes 


10 


Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 
tawyer,  bookkeeper,  etc. 

Industry  or  business  in  which 
work  was  done,  as  silk  miU, 

taw  mill,  bank,  etc 

Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


Boston 


13  fatherf  Jacob  lieltzer 


14  BIRTHPLACE  of 
FATHER  (City)  .. 

(State  or  country) 


rev/  York  KY 


15  MAIDEN  NAME  , . . „ 

of  mother  Shirley  Litohnar. 


10  BIRTHPLACE  OF 
MOTHER  (City)  .. 

(State  or  country) 


row  Ybrfc  !Y 


1 7 

Informant  ... ._ ( 

(Address) 


A TRUE  COPY.  ] 
ATTEST: 


(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED 19. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 


DEATH0... JuX  17/3.6 

(Month)  (Day) 


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

.6/6/5.' I is , to .7/17/59 19 

I last  sawdir  alive  on 7/17/59  19 death  is  said 

to  have  occurred  on  the  date  stated  abjyjfjt m. 

The  principal  came  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  , , 

Oatnf  onset 


cong .henolytio  ansnia-hepato 
oeepiy  -entoricglanduiar  hyper- 
• trophy-cardinc  Hypertrophy 


Contributory  cantet  of  importance  not  related  to  principal  cause: 


Name  of  operation  splenectomy  Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopy^p. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? . 

If  so,  specify 

(Signed)  D Rlc-er - M- D- 


p 1 

David.  Yicur.  Cholim 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  7 /l7/S9  1® 

22  NAME  OF 
UNDERTAKER 

ADDRESS 

B F Solanon 

„ , Broofelih© 

Received  and  filed 

7/19/59 

19 

(Registrar  of  City  or  Town  where  deceased  resided) 


n c \j  w i v l.  j 


AUG14i*SJ  *H 


tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important. 

SOm-ll-^.  No.  9080-g 


R-302 


SJtjp  (Cnmmmuuraltti  of  iKaBHarljuHPtta 

/ ^ «J  HHy  OFFICE  OF  THE  SECRETARY 

5 DIVISION  OF  VITAL.  STATISTICS 

' 3OST0N 


BOSTON 


l No. 

2 FULL  NAME 


(C,Bot^0^reLel  Hosp 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  raaki^j^i^^n) 
Registered  No. 


. / G 

St., Ward  | gi 

Matilda  Rudkin  sky  (Tillie) 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


.■30 


(If  U.  S. 

War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 

(.)  Residence.  No BJ^SSiJSS. S, Ward,  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Lenxth  of  residence  in  city  or  town  where  death  occurred  yrt.  mot.  dayt.  How  lonr  in  U.  S.,  if  of  foreifn  birth?  yrs.  mot.  dayt. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

P 


y 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  : 


or  DIV0RC1 


iDcrriod 


5 a If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Ha  rry 


s name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


AGE  5-C Years Months Days 


If  less  than  1 day 
Hours Minutes 


10 


Trade,  p rof ession,  o r pa rticula r . n 

kind  of  work  done,  as  spinner,  --OuSOYi'i.I  0 
sawyer,  bookkeeper,  etc 

Industry  or  business  In  which 
work  was  done,  as  silk  mill,  o-j-  1-mo 

taw  null,  bank,  etc ~.V.  ...355**“ 

Date  deceased  last  worked  at  1 1 Total  time  (years) 

this  occupation  (month  and  spent  in  this 

year) occupation 


12  BIRTHPLACE  (City).. 
(State  or  country) 


Russia 


13  NAME  OF 

father  p&vid  Vjgorda 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


(State  or  country) 


Russia 


15  MAIDEN  NAME 
OF  MOTHER 


10  BIRTHPLACE  OF 
MOTHER  (City)  . 


(State  or  country) 


nustttr 


17 


Informant  ( 

( Address) 


A TRUE  COPY. 
ATTEST: a. 


(Registrar  of  city  or  town  where  death  occurred) 


DATE  FILED 19„ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 


UrtlL  Ul  a 

death Jul  ...1G/3-9 

(Month)  ' (D; 


(Day) 


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

7/l/39 19 I® 7/18/3.9 , 19 

I last  saw  hgj.  alive  on Y/1S/S9 19 . death  i*  said 

to  have  occurred  on  the  date  stated  ab^e^i'aDjp m. 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


.. . . nete.statio...  .cancer. . . of.,  .brain. 


Contributory  causes  of  importance  not  related  to  principal  cause: 

aanaor...or...ljft..br.oaet. 


Oaf »«f on  set 


Name  of  operation  oFfiniotetf'ty 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Si*ned) At Segel 

— Lroclillne  Av ‘/i-A3- 


, M.  D. 


21  val. 


Place  of 


DATE  OF  BURIAL  7/l8/w9 


(City  or  Town) 

1» 


22  NAME  OF  „ 

UNDERTAKER  Y&K.Q.v.L.eV  

ADDRESS .....  Mltffltt.. 


7/20/39 


Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


received 


flUGialiiJ  M 


tion  should  be  carefully  supplied.  AGE  should  bo  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important. 

50m-ll-'36.  No.  9080-g 


R-302 


Suffolk 


Chelsea 


i 


(City  or  town  making 

Registered  No.  


<£  (Cwtmumujpaltfj  of  fHassarljnflrtlB 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

(<2tol5T^-3«  Home  ( (If  death  occurred  in  a hospital  or  institution, 

St., Ward  | give  its  NAME  instead  of  street  and  number) 

Frank  E*\Yalton  (afu.s.  World  Var 

2 FULL  NAME j War  Veteran. 

or  divorced  woman,  give  also  maiden  name.)  y 

(a)  Residence.  No St., Ward,  

(If  nonresident,  give  city  or  town  and  state) 

moi.  d*y».  How  loo;  in  U.  S.,  if  of  foreign  birth?  yr*.  mot.  days. 


No,. 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 


4 COLOR  OR  RACE 

w 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


5a  if  married,  widow  ej,tufey«A.erry 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(•r)  WIFE  of 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 

7 OU  1U  16 

AGE Years Months  Days 

If  less  than  1 day 
Hours  Minutes 

12 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc. 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 

Revere, 


Photo  Engraver 


1 1 Total  time  'years) 
spent  in  this 
occupation 


BIRTHPLACE  (City).. 
(State  or  country) 


Mess  • 


13  NAME  OF  ttjjr) 
FATHER  ‘ • 

A .Walton 

14  BIRTHPLACE  OF 
FATHER  (Citvl 

Kfttrfi  SoaMo 

(State  or  country) 

15  MAIDEN  NAJttrrrj 
OF  MOTHERS 

Fredericks 

10  BIRTHPLACE  OF 

MOTHER  fCitvl  

(State  or  country) 

Nova  Scotia 

T7  Hospital  Records 


Relation,  if  any 


Informant 

(Address) 


( 


A TRUE  COPY. 
ATTEST: 


(Registrar  of  city  or  town  where  death  occurred) 

Sept.  5,1939 


DATE  FILED r.  . 19. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


Aug*  24,1939 

(Month)  (Day) 


(Year) 


10 


I ^^E  R E^jY  c E **3"^  E ^That  amended  deceased  fmm 
* '*  .,  to „ 


I last  saw  h‘ 

to  have  occurred  on  the  date  stated  above? dl  TQ.  F liJP  • 


eefontet 


The  principal  cunse  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 

Cerebral  accident 
HypertehslOB 

•Hypertensive  henT't  -dls'BE-se 
...  Car  on  i o nephr  i ti  s 


Contributory  uuu  of  importance  not  related  to  principal  cause: 


Name  of  operation nOLLO Date  of 

What  test  confirmed  diagnosis?  clinical  Was  there  an  autopsyllO 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? HO  ... 

If  so,  specify 

(Signed)  Lewis  Glazer , m.  d. 

(Address)  Soldiers  1 Home  oatAug»249 39 


2 , Vilnthrop  Cemetery,  ’.Mnthrop 

Place  of  Burial.  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAH  -Ug  » 26,  ia59 


22  NAME  OF 
UNDERTAKI 


ADDRESS 


R.H* White 
147  Tin thr op  St}  .Tin thr op 


Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


RECEIVED 


SEP -9  MBS  *3 


information  should  be  carefully  supplied.  aul  should  be  stated  C.AAI.ILI.  rmaltlAlNb  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-12-’34.  No.  2938-f 


R-301A 


1 


5 

5 

a 


SUFFOLK 


(County) 

..imXHROP. 

(City  or  Town) 


(ZJjp  dommuraoraltlj  cf  fUaBuarhitsptta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


. Vi  J (If  death  occurred  in  a hospital  or  institution. 

Si  No....StA..E«&S..Ft...ttBm.S*...^«k8.S.*. St., Ward  \ give  its  NAME  instead  of  street  and  number) 

FULL  NAME ...?.9.?.^ | w«r  Veteran,  Tffjff 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 


(a)  Residence.  No §.3...AS.bi..3.tf St., Ward, 


NH 


(Usual  place  of  abode) 

Length  of  residence  in  city  cr  tows  where  death  occurred 


0 yrs.  0 ir  os.  0 days. 


(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  fcirth?  yr».  cos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Male 


4 COLOR  CR  RACE 


Vftilte 


& SINGLE  (write  the  word) 

MARRIED  _ 

WIDOWED 

or  divorced _ -Slagle 


5a  If  married,  widowed,  or  divorced  //■  - ^ 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
Cor)  WIFE  of 

(Husband’s  name  in  full) 


G IF  STILLBORN,  enter  that  fact  here. 


AGE .3.9 ..Years 3 Months. ...1. Days 


if  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinner,  CCC 
sawyer,  bookkeeper,  etc - 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  — 

saw  mill,  bank,  etc G.C.u 

lO  Date  deceased  last  worked  at 


1 1 Total  time  (years) 
spent  in  this 
occupation.. 


12  birthplace  (City) 

or  country^ 

if.  of  C~?\  * 7' , . 


(State  ( 


13  NAME  OF 
FATHER 


-A 


14  BIRTHPLACE  OF 

FATHER  (City) df. 

(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPUCE  OF 
MOTHER  (City)  . 


(State  or  country) 


27  Relation,  if  any 

informaniRes£ltr.ftr.rStA...H«is.ji...Ffc...£.s4ikB.,Masa.. ) 

(Address) 


I HEI  Y CERTIFY  that  a satisfactory  sWhdacd  certificate  of  death  was 
J i me  BEEQRE  the  btf/ibl  M-  tr?f)kit  permit  was  issued: 


Y-uUCj-.  ~ 

(Signature 

. „ IciMj. 

(Official  Designation) 


(2L 

oard  of  Health  or 




(Date  of  Issue  of  Permit)  r / 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  . , , 

death AugUS.t...l,. ...18.3.9... 


(Day) 


(Year) 


19  x hereby  certify,  That  I aitendsd  deceased  from 

July  31, u.  89,  io....Au£96t..lj , i9.39 

I last  saw  him...  .alive  on  . Aug.  .1,19.39 , 19 , death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  12 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of  onset 
were  as  follows:  “Data  of  Onset 

. P.er.Lt  .fcn.it  is  general.,  .severe? impmimi... 

.Atfr Unk&.fwn 


ContriLntcry  causes  of  importance  not  related  to  principal  cause: 


TTlo^r#  perforated,  ileum. 
P*.r.R...lytic...il«us.n 


Unknown 


Unknown 


Name  of  operation N.#IX© Date  ” ” Y^S 

What  test  confirmed  diagnosis? Wastherean  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? K#.. 

If  so,  specify.. 

(Signed)  mi:-iiitt:-^y»-we--Aif.vfri-r.  M.  D. 

(Address) "y-fytr 

21  PUCE  OF  BURIAL, 

CREMATION  OR  REMOVAL^ 


“'Bit ff  Kt;  TJS"  Anny 

-Mg-a  g ; - Date •:^9 


(Cemetery)  / (City  or  town)  >Y'v. 

V 19.%.? 


Received  and  filed 


AUG £“1939" 


(Registrar) 
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No.  ^ - ri./2^ 


®f)t  Commontoealtt)  of  iflaggarijtusrttg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


>7  "n 
hr'-  c 



st.. 


War 


Registered  No. 

rcurred  in  a hospil 
give  its  N A M E insicad  of  street  anti  number) 


f (If  death  occurred  in  a hospital  or  institution, 

\gi 


2 FULL  NAME 


(a)  Residence 

(Usual  place  of  aifode) 


(If  deceased  \*/i \ married^widowed  or  di^rced  woman,  aive  also  maidyfy  narp^r)  v »P«^7 

No.  .//  . V ... 


Length  of  residence  in  city  or  town  where  death  occarred 


months 


days. 


(If  nonresident,  give  city  or  town  and  state) 

How  Ion*  in  U.S.,  if  of  forei*n  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE 

uj£21l 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


6a  If  Barrisd,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


sT/ 


Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kindofwork  done,  as  spioon, 
otwytr,  bookkeeper,  etc 

8 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 
tew  Bull,  huk,  etc. 

10  Date  deceased  last  worked  at 

this  occupation  (montji  ayi  (p  ^ 


year). 


1 1 Total  time  (years) 
spent  in  this  *, 
occupation... . . . ! 


(City) 

untry) 


13  NAME  OF  ft  /) 

FATHER 

n 'v  S y<2/J(?0O  (S  / 4j 

14  BIRTHPLACE  OF 

FATRtR /(City) 

/ / 

(Statekof country) 



15  MAIDEN  NAME  /V  / 

OF  MOTHER  CyC^UU^/ 

16  BIRTHPLACE  OF 
MOTHER  (City)  

n ^ s 

(State  or  country) 

In  I or  mac  , U//7^ 

(Address)  / 


'L 


*S 


f Relation,  if  any 


(facto  ru'Jtandard  certificate  of  death  was 
■ Transit? permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


th) 


/ 

(Day) 


(Year) 


19  I hereby  oertify.  That  I attended  deceased  from 
..<L*****lr. J77 19.3.1,  to  CLx^J , 193  f 

Hlast  saw  h..4rrrrrr..allve  on 19  37..,  death  la  said 

K _ Ul 


to  have  occurred  on  the  date  stated  ahove.lt  ../  m. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 


were  as  follows: 

Date  of  On*«t 
IMPORTANT 

^7  ' 

* 

'^C ob tribal ory  esase*  of  Importance  not  related  to  principal  cause: 

— 

What  test  confirmed  diagnosis? 


..Date  of 
Was  there  an  sutopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify ,, 

(Signed)  I , M.  D. 

(Address)  Date  SV / . . 19.3^ 


Place  of  llurial,  Cierfiajion  or  Removals  XUitv  or  Town) 


22  NAME  OF 
UNDERTAKER 


Received  and  filed 


(Registrar) 


in  plain  term*,  »o  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  hack  of  certificate. 

IOOm-9  '37  No  1 859  i. 
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1 < 


Suffolk 

(County) 

Wint  hr op 

(City  or  Town) 


GTfjt  Commontoealtf)  of  iHaswarfmsrttsf 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


'lo  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


No 180  Somerset  Avenue 


..St.- 


Registered  No. 1__„ 

( (If  death  occurred  in  a hospital  or  institution. 
Ward  ^ give  its  NAME  instead  of  street  and  number) 


2 full  name Addi  e Mabel  S.t  one.hQ.ase  1 B.ucknam 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name) 


f (H  V. 
-j  War  V 
V specify 


WAR) 


(a)  Residence.  No 1.8 0 . QCl  9.^80  t...  A V-8.TI.U© 

(Usual  place  of  abode)  _ 

Lenr*h  ri  residence  in  city  or  town  where  death  ocmrred  ' yean  wonths  days. 


Ste- 


ward, 


(If  nonresident,  give  city  or  town  and  state) 

How  tone  in  U.S.,  if  of  forests  birth?  yean  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

j’emale 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 

MARRIED  ..  , , 

widowed  Married 

•r  DIVORCED 


6a  If  curried,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  ; 

(or)  wife  of .Oscar.  Xu I 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


6.5 


..Years.. 


Months. 


..aio 


ays 


If  less  than  1 day 
Hours. Minutes 


io  i hereby  certify.  That  I itteuded  deceased  Iren 

( /.<£*  / 19..^  t. 1937 

^ I lot  taw  LAtV!..alh«  a ' ..ltd/,  death  is  tMd 

to  hare  occurred  on  tta  date  stated  above,  at  7? 9-n. 

The  principal  cause  of  death  aid  related  rauait  of  Importance  to  order  of  onset 
were  as  failm: 


8 Trade,  profession,  or  particular 
kindofwork  done,  as  ipinaer, 
uwytr,  bookkeeper,  etc 

0 Industry  or  business  in  which 
work  was  done,  as  >ilk  mill, 

taw  mill,  bask,  etc 

IO  Date  deceased  last  worked  at 

this  occupation  (month  and  Jujj© 


House  work 


Own  home 


1 1 Total  time  (years) 

1939pent ‘"  this  40 

. occupation . 


12  BIRTHPLACE  (City) BOSt.O.n 

(State  or  country)  Massachusetts 


13  fatherf  Cuthbert  Stonehouse 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  England 


15  0FXIM0THERMESarah  Conohan 


10  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country)  N©W  BriUlSWick 


17 


. .Oscar  N.  Bucknam 

(Address)  180'  S0Wf'Se"t"‘  AW 


Relation,  if  any 

( husband  } 


HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  Q£F0RE  thg.bu rial  or  transit  permit  was  issued: 


X^.yys. 


(Oi 


•tion) 




" Health  or  other) 

(Date  .of  Issyd  oifeezm^ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  _J 


(Day) 


Bats  ef  Ostst 

MMT.AM.I. 


; 

Coe trib story  esuet  of  importance  not  related  to  principal  cause: 


Name  of  operation 
What  test  confirmed  diagnosis?. 


a -Date  of —- ••• 

£ri4r4*  ..  Was  there  an  autopsy? 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  ..  3hr nJ... 
(AddressUtt<G«4^ua Date  .19.  ££- 


2 1 ....  woodlawn  Cemetery Everett  Mass 

Place  of  Burial,  Cremation  or  Removal,  (C ity  or  Town) 

August 5, 1939 19,„. 


DATE  OF  BURIAL  . 


hweral  director 5barl0S jx» 3®?inison 

Annppsw  Wlnt  hrop  Mas  8 „ 


Received  and  filed 


19— 


(Registrar) 
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in  plain  terras,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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-301 


1 -< 


’Yinthrop 

(County) 

Suffolk 

(City  or  Town) 


Commontoealtf)  of  Jtlaggarfjugettst 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


Nfinthrop  Community  Hospital  St  ward { (If  death  occurred  in  a hospital  or  institution. 


.give  its  NAME  instead  of  street  and  number) 


name  Nellie  E.  (Sheerln)  Butler 

(If  deceased  is  a married,  widowed  or  divorced 


2 FULL 

woman,  give  also  maiden  name.) 

(a)  Residence.  No..^^jtQ...W.lHtllI?.QP...-S.t. St., 

(Usual  place  of  abode) 

• Length  of  reiidence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.S.,  if  of  foreign  birth? 


( (If  U.  S. 

■j  War  Veteran 
(specify  WAR) 


..Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 

MARRIED 

^mvoRCED  'Tried 


5a  If  msmed,  widowed,  or  divorced 

HUSBAND  of „ 

(Give.praidep.najpe.of  wife  in  full) 

(or)  WIFE  ol  fcfeXKlSLZlU....  

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


ag£Q. 


..Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

^"Housew  1 f e 


0 Industry  or  business  in  which 

work  was  done,  as  silk  miD,  _ 

saw  mitt,  bank,  etc — OWn.-HOHl© ..... 

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  spent  in  this  -t*. 

year)  ^ occupation JU., 


12  BIRTHPLACE  (City) WJnthrOp... 

(State  or  cotmtry)  Mg,  £ £ 


13  NAME  OF 
FATHER 


Patrick  Sheerln 


14  BIRTHPUCE  OF 
FATHER  (City) 

(State  or  country) 


Jr.eJ.3i,  d 


15  MAIDEN  NAME 

OF  MOTHB|.ugarl 


16  BIRTHPUCE  OF 
MOTHER  (City)  . 

(State  or  country) 


Ireland 


17  Relation,  if  any 

Informant BJL Sutler. (HufMnd ) 

_(Addiess)  440  WlnthrOp  


ndard  certificate  of  death  v/as 
as  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 

DEATH kCWdl 


J_ /JJ.1. 


(Day) 


(Year) 


19  x hereby  certify.  That  I attended  deceased  from 

L to 19^ .. 

I lasfsaw  tLr^t:.... alive  19^.^..,  death  ts  said 

to  have  occurred  on  the  date  stated  shove, 

The  principal  cause  of  death  and  related  causes  of  importance  la  order  of  onset 
were  as  follows:  oat*  of  Oottf 


Contributory  canses  of  Importance  not  related  to  principal  cause: 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?./&d... 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  ..fl&Q.. 

If  so,  specify  . 

(Signed)  , M.  D. 

(Address)..<S^rZ^ct^r^^a^!l/...(..'^S^ifcg....  Date 


(City_or  Town) 


2 1  

Place  of  Burial, 

DATE  OF  BURIA 

22  NAME  OF 
UNDERTAKER 

ADDRESS  /!/ 

Received  entKfiiefl 
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Suffolk 

(fmnti) 

Winthrop 

(City  or  Town) 


Wfje  Commontncaltf)  of  iHa&f&rfiagfttg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


1 o be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME 


No91  SargentSt. 

Charles  A.  Ivans 


Registered  No.  

:curred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


f (If  death  occurred  in  a hospital  or  institution. 

..St., Ward  \ 


(tlf  deceased  is  a married;,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  91  SaggCnt  g t « WiathfOp 

(Usual)  place-  of  abode) 

Lenwtk  of  residence  in  city  or  town  where  death  occurred  27 

jean 


r (if  u.  s. 

j War  Vetersa 
(s«dfr  WAR) 


days. 


St, Ward, 

(If  nonresident,  give  city  or  town  and  state) 

How  lonr  in  U.S.,  if  of  foreiaa  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Married 




(Give  maiden  name,  of  wife  tit  full) 

(or)  WIFE  of 

(Husband's  name  ins  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE.. 


74 


.. Yea  rs Months  . . i^  Days, 


If  less  than  1 day 
Hours. Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 
sasryor,  bookkeeper,  etc - 

6 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bask,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


Salesman 
Traveling 
1934 


1 1 Total  time  (year^. 


spent  in  this 
occupation.. 


12  BIRTHPLACE  (City). 
(State  or  country) 


Newburyport 


13  NAME  OF 

FATHER  AhWfc  Ivan* 

14  BIRTHPLACE  OF 
FATHER  (City)  - 

Newburyport 

(State  or  country) 

Mats. 

15  MAIDEN  NAME 
OF  MOTHER 

Miry  Lane 

10  BIRTHPLACE  OF 
MOTHER  (Citvl 

not  known 

(State  or  country) 

1 ^Informant 

Relation,  if  any 

Daughter  ) 

(Address)  91  Sax*gent  Winter  o 

y r* 79 

1? ' 

MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


..AUg. 6.  1 939 

(Month)  (Day) 


(Tear) 


IQ,  t jr  jfl  wthby  oehtify.  That  I attended  deceased  from 

, 1935^-,  to. . Cp. ,t9  3.^ 

I last  saw  b.l..ir*x..aflw  deartti  is  said 

to  have  occured.onttib  date  stated  above,  at  ...'3.-. 

The  principal  cause  ol  death  and  related  causes  of  importance  lb  order  of  onset 
were  as  follows;  oat*  of  Onset 

PPJML 

/j 


CaabikdWy  < 


i of  Importance  not  related  to  principal,  caasa: 


Name 

What 


of  operation. -?... 

test  confirmed  diagnosis? 


.Bats  of T. 

r^ay^Mtethere  an  autopsy?. .^ty 


20  Was  disease  or  Injury  in  any  way  related  to  occupafiba  of  deceased?  


If  so,  specify ., 

(Signed) 

(Address 


21 


Groveland 


Grove  land,  Mats* 


Place  of  Burial,  Cremation  or  RemovaL  (City  or  Town) 

DATE  OF  BURIAL. > 19.3^L.. 19., 


22  NAME  OF 
FUNERAL  DIRECTOR 


'IL 


ADDRESS..l4?....W.lnt>.^ 


Received  and  filed...... 


! sJ\Jy) 


19 


(Registrar) 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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BOSTON  NOTIFIED 

M 


jc  Commontoealtf)  of  iflaggaffiugettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent; 


Registered  No. 


.£2 


2 FULL  NAME 


(a)  Residence.  N 

(Usual  place  of  aSode) 

LenrfH  of  residence  in  city  or  town  where  dei 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

r (ii  u.  s. 

i War  Veteran 

1 specify  WAR)  


woman,  give  also  maiden  name.) 

St,,.  ./. Ward,  . 

(If  nonresident,  give  city  or  town  and  state) 

months  days.  How  long  in  U.S.,  if  of  foreign  birtk?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  .RACE 

6 SINGLE  (write  the  word) 

MARRIED 

18  DATE  OF 
DEATH 

a, Lf.Af 

•r  DIVORCED 

frith)  7 / ’ (Day)  ' (Year) 

6a  If  married,  widowed,  or  dirorced 

HUSBAND  of ... 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  ol .. 

(Husband's  nameie  full) 

6 IF  STILLBORN,  enter  that  fact  here. 


AGE Years.. 


..Months Days 


If  less  than  1 day 
Hours Minutes 


8 


IO 


Trade,  profession,  or  particular 
kindofwork  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

Industry  or  business  in  which 
work  was  done,  as  silk  Dill, 

saw  mill,  bank,  etc 

Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation.... 


7^ 


MEDICAL  CERTIFICATE  OF  DEATH 


: E R E 


OEETIPY, 


XU  AX'  JL  v JEU  XX  JL  a.  a Tbat^  attended  deceased  from 

7/. , 19.^.?.,  to...{-?i±jy 19rZ  5 

I last  saw  4L alive  on 19 death  Is  said 

to  have  occurred  on  the  date  stated  above,  at m. 


were  as  follows: 

rTZV 

V i A/ /v  / / / : 

Contributory  causes  of  Importance  not  related  to  principal  cause: 

Name  of  operation Date  of 

What  test  confirmed  diagnosis?)^ Was  the  re  an  autopsy?.. 


20  Was  diseasa'dr Tnjuty  in  any  way  related  to  occupation  of  deceased?  . 

If  so,  specify./. 

(Signed)  . . . M.  D. 

(Add  ress)  Date  19.^. 


ation  or 


Tosfri)  S 


22  NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS 

z / 

Received  and  filed _ 

19 

(Registrar) 
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Suffolk 

(County) 

Winthrop 

(City  or  Town) 


2Tfje  Commontoealtf)  of  iHaggadjnstetta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


lo  be  6 led  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Jt. 

2 full  name  Booa  Tor»y^h  Brown | w„  v*.™ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR)  

(a)  Residence.  No..  ••...1^.?**®- - St., Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

LmrtK  of  residence  in  city  or  town  where  death  occurred  40  year*  month*  days.  How  long  in  U.S.,  if  of  foreign  birth?  year*  montin  day*. 


V.  Z 
4)  u 

a <s 
o u 

*8 
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-a 

c 

►>  « 

E§ 

.tt  -a 

O 

11 

♦3  ’» 

o-2 

* « 
J2  c/l 


Z *1 
c 

c < 

I" 

a a 

c £ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Tamale 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Widowed 


6a  li  curried,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  ol 

(Husband’s  name  in  full) 


of  wife  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE 


.8.4 


Years.. 


..Months. 


28 


■ Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  •pinner, 

sawyer,  bookkeeper,  etc 

0 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


Housawif • 
Retired 


1 1 Total  time  (years) 
spent  in  this 
occupation 


JS&j 


(State  or  country) 

HVB. 

13  NAME  OF 
FATHER 

Jamas  Forsyth 

00 

14  BIRTHPLACE  OF 
FATHER  (Citvl  .. 

not  known 

»- 

z 

(State  or  country) 

LU 

CC 

< 

15  MAIDEN  NAME 
OF  MOTHER 

not  known 

10  BIRTHPLACE  OF 
MOTHER  (Citv)  . 

not  known 

(State  or  country) 

Walter  Ho  Gordon  ( nepEewany  ^ 

RlfWSrW": ) 


17 

(Address)  65-Tark,"3rrrR<^W; 


I HEREBY  CERTIFY  that 
i me  §EMRE 

it  ur'e 


tandard  certificate  of  death  was 
sit  permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


August  8 1939 

(Month)  (Day)  (Year) 


10  I hereby  oebtify,  That  I atteodetl  deceased  frooi 

.Ou^a , to...Cfekj..?....a!! 19.^. 

I lastQaw  b..(2Ar... alive  m 19.^-i  «leath  Is  said 

to  have  occurred  on  the  date  stated  above, 

The  principal  came  oi  death  and  related  causes  of  Importance  lo  order  ot  onset 


were  as  follows: 

Oils  of  Onttt 

IMPORTANT 

> c M ML  n DasIS  jl  jl \ A4UJ 

J.U.Q- 

MA£. 

/|  /)  , 9-  CJ  ^ ’ 1 *+  • 

Contribatory  cases  of  importance  not  related  to  principal  cause: 

Name 

What 


of  operation  ..  <aDate  of 

test  confirmed  diagnosis?.. .CJ»WrfV>^.9r.~vJVas the 


as  there  an  autopsy?.. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  ..  'h^t? 
(Address).J^..CAr*?0^^  Date.9*£..-Jjfl 


21 


Mt«  Wollaston,  Quincy 


Place  of  Burial,  Cremation 


’ity  or  Town) 


22  NAME  OF 
FUNERAL  DIRECTORS 

addrfss  147  Winthrop  at  3,  Winthrop 


Received  and  filed 
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t 

V 

► 


1 -< 


Suffolk 

(County) 

Wint  hrop 

(City  or  Town) 


Wf)t  Commontoealtf)  of  i$lassarf)u«iett£( 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 


No. 


27  Tile s t on  Road St... 


Ward 


2 full  name Sarah  Louise  (Anderson).  .Tewksbury 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Registered  No ; J 

(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

{(If  U.  S. 

War  Vetei 
•pacify  W 


Veteran 

WAR) 


(a)  Residence.  No 2 7 Til  Q s t QA _ R:oa d. st., ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  63  years  months  days.  How  Iona  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widowed 


5a  If  carried,  sridowad,  nr  direr ced 

HUSBAND  of 

_ _ , (Girte  maiden  name  of  wife  in  ft 

(.,)  wife  oi Frank.  jf.« Tew®  ury 

(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


83 


AGE >?.m. Years 


Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinaek.  TTrmcso 

•awysr.  bookkeeper,  etc US  6..  WO  TK 

9 Industry  or  business  in  which 

work  was  done,  as  silk  Bill,  Own  VinmA 

sow  mill,  bank,  etc - 

lO  Date  deceased  last  worked  at  1 1 Total  time  (years) 

this  occupation  (month  and^QP^  spent  in  this  47 

year) occupation..  ^ 


19  BIRTHPLACE  fCitvl .... 

...B.Q.oJt..hl3.ay....Ha.r.h.o.r. 

(State  or  country) 

Maine 

13famrof  Andrew  Anderson 

00 

14  BIRTHPLACE  OF 
FATHER  (City)  .... 

B.Q.o.thhay....Ear.ho.r. 

>- 

z 

(State  or  country) 

Maine 

LU 

CC 

< 

Q_ 

15  oF^MomR^Margaret  Gamey 

10  BIRTHPLACE  OF 
MOTHER  (City)  .... 

Boothbay  Harbor 

(State  or  country) 

Maine 

17 
lah 

(Address) 


Relation,  if  any 


at  a satisfactory  standard  certificate  of  death  was 
the  bup|l/or.  transit  'permit  was  issued: 

Board  of  or  ^ “ 

of  Issue  of  Permit/ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  A 
DEATH 

q (Month) 


(Day) 


111.1 

(Year) 





is  i hereby  oertify.  That  I atlended  deceased  from 
>?. , 10.'?.?...,  to  ../h^ f.. 

I last  saw  alive  on ST. 193./...,  death  Is  said 

to  have  occurred  on  the  date  slated  above,  at 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows: 


c* 


4- 


Contributory  coasts  of  Importance  not  related  to  principal  cause: 

I 


■WdMWfr 


Name  of  operation _ Date  of 

What  test  confirmed  diagnosisl^&c^,^-^, Was  there  an  autopsy?.. ./w.. 


20  Was  disease  of-tnjurviTKany  waykrelated  to  occupation  of  deceasedlJivo 

If  so,  specify  ....(/.£.. .x^«. 

(Signed) — ?M.  D. 


(Address) „ Dare.. 


21 Wint hr op  Cemetery Wint hrop 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL A.Ug.US.t.  ..  l.Q.p 1.93.9 19.. 


22  NAME  OF 
UNDERTAKER 


Charles  R.  Bennison 


Received  and  filed—..... — „ 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  aTe  very 
important.  See  instructions  and  extracts  from  the  laws  on  hack  of  certificate. 

100m-9-'37.  No.  1859-i. 
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2 FULL  NAME 


Commontoealtf)  of  ifflaggarijugettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No.  jj 


Ward 


jff  deceased  is  a married,  wii_ 

(a)  Residence//No  zzsLdjdbfc 

(U^ual  prace  of  abode) 

Lenrth  of  residence  in  city  or  town  where  death  occurred 


orded  woman,  give  also  maiden  name.) 

St 

months  ^ days. 


give  its  NAME  instead  of  street  and  number) 

( (II  U.  S. 

i War  Veteran 
specify  WAR) 


Ward,  ^ 

(If  nonresident,  give  city  or  town  and  state) 

How  Ions  is  U-S.,  if  of  foreign  birth?  yean  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SI 


4 COLOR  OR  RACE 


(jO 


6 SINGLE  (write  the  word) 

MARRIED 

WIDOWED 


or  DIVORCED 


5a  II  curried, 
HUSBAND 


Qu*A*r.  ~ 


(sr)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


•JTILLBOR 

34 


....Years Months Days 


If  less  than  1 day 

Hours Minutes 


8 Trade,  profession,  or  particular 

hind  of  work  done,  as  spinner, 
uwyer,  bookkeeper,  etc 

9 Industry  or  business  In  which*  , . yrj 

work  was  done,  as  silk  buII./^-cA^V*  Cf 

tow  mill,  bank,  etc - 

10  Date  deceased  last  workedyat  11  Total  time  (years) 

this  occupation  (mdji th^n^^  ^ / 1*9  spent  in  thijK^  O 


'AsOo-c+s 


year) ... 


12  BIRTHPLACE  (City) 

(State  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


(Pgfciesk 


16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


^ c/ 

O Relation,  if  any 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


T" '"7®ay) '/'"'x'av&) 


19  I hereby  CERTIFY,  That  I attended  deceased  from 

, 19 .2.2,  wd? 

I list  saw  h^&jrt.alWe  or 19.  death  Is  said 

to  have  occurred  on  the  date  stated  abofef»t<?..f.!?..< 

The  principal  came  of  death  and  related  causes  ot  Importance  to  order  of  onset 
were  as  follows:  o*t«  of  Oattf 


of  importance  not  related  to  principal  cause: 


Name  of  operation .- Date  of '.*7  ft 

What  test  confirmed  diagnosis? Was therean  autopsy?. r..r...w. 

20  Was  disease  orjniuiy  in  anyway  canted  to  occupation  of  deceased?  ..  7^- 
If  so,  specify ^ 


(Signed) .T~. 


, M.  D. 


2 1 p 


••IICU/  y.-* , m.  u. 

(Address) 

race  of  Buffal,  TSferr*tion  or  Removal.  (City  oi 

1* 


or  Town) 


date  of  burial  . 


22  NAME  OF  t 

FUNERAL  DIRECTOR_jj^P^-^^^^.  y^«. ...i 

ADDRESSk/\?^y^^..^^.^^lf/...^ 

Received  and  filed — 

19 

(Registrar) 
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in  plain  term*,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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1 -< 


Suffolk 

(County) 

...Wlnthrop 

(City  or  lUwn) 


Cfjc  Commontoealti)  of  iHastearfjutfette 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


lo  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No.  .._..,„v._4. 


n. st w^{™' 


2 FULL  NAME AvsrlU  Ordimy 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f (U  U. 
■J  War  V 

V specify 


S. 

Veteru 
. specify  WAJt) 


(a)  Residence.  No.  510Pl®a»ant  S t?J,Tflnth.rOp St, Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 


Lenrth  of  residence  in  city  or  town  where  death  occurred 


49 


months 


days. 


How  lon«  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


(write  the  word) 


6 SINGLE 
MARRIED 

widowed  w*  dowad. 

•r  DIVORCED  aOW9U 


5a  If  curried,  widowed,  or  divorced 

HUSBAND  of 

of  CharlelfTl^awy*  »*«***> 

(Husband's  name  in  full) 


(or)  WIFE  « 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE  74.. 


..Years.. 


..Months. 


lfio 


ays 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinner.  tt„. _ x* 

sawytr,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  Afc  Baum 

sew  mill,  bank,  etc ....A?.....-"**'?.... 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation.... 


(State  or  country) 

Maine  Jurisdiction 

13  NAME  OF 

father  Henry  Averill 

00 

14  BIRTHPLACE  OF 
FATHER  (City) 

Franfcfort 

\- 

z 

(State  or  country) 

Maine 

LU 

cc 

< 

15  MAIDEN  NAME 
OF  MOTHER 

Susan  Treat 

16  BIRTHPLACE  OF 
MOTHER  (City)  

Frankfort 

(State  or  country) 

Maine 

17 


lD(ormMt Mari  onOrdway 

(Address)  51Q  Pleaiant  "5t V't  "Wintl 


Relation,  if  any 

( Daughter  ^ 
■arop ' 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


..August 9 1939 

(Month)  (Day) 


(Year) 


19  I hereby  oertif Y~  That  I attended  deceaied  from 

..Qdl&UL ?r..£. .AaZ.h.,  19*3/ 

I Iwt  saw  V-Zfi*.... alive  oo 19 death  Is  said 

to  have  occurred  on  Ihe  date  stated  above, 

The  principal  cause  of  death  and  related  causa  ot  Importance  In  order  of  onset 
were  as  follows: 


Contributory  noses  of  importance  not  related. to  principal  cause: 




Name  of  operation 

What  test  confirmed  diatfnos 


«ammf 


..Date 

Was  there  an  autops; 

20  Was  disease  or  Injury  inany  way  related  to  occupation  of  deceased?^; 

If  so,  specify 
(Signed) 

(Address! 

, Win tar op  ry  ’ 

Place  of  Burial,  Cremation  or  KemovaL  (City  or  Town) 

DATE  OF  BURIAL 19. 

22  NAME  OF 
FUNERAL  DIRECTOR 

address 


Received  and  filed 


19.. 


(Registrar) 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Lfate  or  onset  ana  exact  statement  ot  utturA  i tun  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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..i.uff.Qlk... 

(County) 


g >v  int  hroip 

w (City  or  Town) 

* No..2„Maple  Road _St.f 


Ct)E  Commontoealtt)  of  iflaggarijtjgetttf 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


1 o be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 'jt.Zs! 

f (If  death  occurred  in  a hospital  or  institution. 
Ward  l.gjve  its  NAME  instead  of  street  and  number) 


f (If  U. 

full  name Harry L.Q.lin.t.on .Graff _ »«v 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v specify 


S. 

Veteran 

WAR) 


(a)  Residence.  No. 2 

(Usual  place  of  abode) 

Lenefh  of  residence  in  city  or  town  where  death  occurred  20  yean 


months 


days. 


St,. ..Ward, 

(If  nonresident,  give  city  or  town  and  state) 

How  Ions  in  U.S.,  if  of  foreisn  birth?  yean  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

iMale 


4 COLOR  OR  RACE 

White 


(writ*  the  word) 


6 SINGLE 
MARRIED 

widowed  Mflrriflil 
•r  divorced  Mamed 


5a  If  curried,  widowed,  or  drnreed  . 

husband  of EI±.a...M......£ennacLy. 

(Give  maiden  name  of  wife  in  full; 


(or)  WIFE  of 


(Husband’s  name  in  full) 


8 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


70 


..Years Months. 


..Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

SSS’CSfiS.SS^ Salesman!  retired 

0 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 
taw  mill,  beak,  etc 

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

ijgi...  gar1 go 


Candy  business 


this  occupation  (month  and 
year) 


12  BIRTHPLACE  (City) 

(State  or  country)  New  York 


13  NAME  OF  „ ' _ 

father  Barney  Graff 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

GlPYe.rs.vllI.e. 

New  York 

15  MAIDEN  NAME 
OF  MOTHER 

Catherine  Smith 

16  BIRTHPLACE  OF 
MOTHER  (City) 

...G.l.QYe.r.s.Yill.e. 

(State  or  country) 

New  York 

17 


Ella  M.  Graff  ( 




I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
„ filed  with. me  BEFORE  therburial  orArarait  permit  was  issued: 

(Signature  of  Agent  of  Board  of  H 



Of&ciaiyesignation)  (Dyybf  Is 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


,F  _ jJl 

(Moffth)  (Day") 


(Year) 


io  x hereby  oehtify.  That  I attended  deceased  from 

L.?r. 7. I9.?.f,  to Cu^p...  V.  J*. 19./# 

I last  saw  h.<f*-r‘....a8Ye  „19.2?#’datli  Is  said 

to  have  occurred  on  the  date  stated  above,  at  7 —' 

The  principal  cause  of  death  and  related  causes  of  Importance  to  order  of  onset 
were  as  foOsws: 

<*  eurth 


?>vr.  r.  




Contributory  cause,  of  Importance  not  related  to  principal  cause: 


Name  of  operation 

What  test  confirmed  diagnosis? 


..Date  of frrrz.....^ 

..Was  there  an  autopsy?. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  ..  *t!~ 

If  so,  specify  .j 

(Signed)  , M.  D, 

o <Ze- 


(Address^T(?...dH(S!W-MN»* 


22 


Pat  19../ff 


21Mt . Auburn  .Gernetery  Cambridge 

Place  of  Burial,  Cremation  or^^^movaj^  ^ ^ ^Tity  or  Town) 


DATE  OF  BURIAL . 


19. — 


rjnerale  director  ...Sharl.?s  ...R* Bennison 

address  .vinthrop  Maes 


Received  and  filed.. 


■«•••.«. ...Mf.. 


(Registrar) 
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► 
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Z 
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3 
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S.Uf.f.0.1^ 

(County) 

Win.vhr.Qp. 

(City  or  Town) 


Wi) t Commontoenltf)  of  iftlaiSsfacfjusJettsJ 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

173 

Registered  No 


No ^8..B.each„Rd.». 


f (If  death  occurred  in  a hospital  or  institution, 
Ward^gjve  its  NAME'  instead  of  street  and  number) 

r (if  u.  s. 

2 FULL  NAME  D.a.Y.ld... jQAS.pll..I5onQ-Yan W"V*» 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR)  

(a)  Residence.  No....  St., Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  yean  months  days. 


• Length  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


S SEX 

Male 


4 COLOR  OR  RACE 

Whl  te 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


6a  U married,  widowed,  or  divorced  ... 

husband  o< ...  J3j?gaj?.eX._Sulllva2i 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of  

(Husband's  name  in  full)  


0 IF  STILLBORN,  enter  that  fact  here. 


AGE..6.0... 


..Years Months Days 


If  less  than  1 day 
Hours Minutes 


z 

8 Trade,  profession,  or  particular 

kindofwork  done,  es  ipinnery „ „ 

uwr.r  huoltkf.n.r.  etc ^.^,.1.6. £1118.11 

h- 

< 

CL 

r> 

0 Industry  or  business  in  which 
work  was  done,  as  tills  min. 

Plumbing 

o 

o 

10  Date  deceased  last  worked  at 

£r.r'l3tiss,®h.T«!3i 

1 1 Total  time  (years) 
spent  in  this—  „ 

i2  p.irthpi  ace  rcitv) -Ro..2.:h.nn 

(State  or  country) 

Tula.  & a 

13  NAME  OF 

FATHER  , , 

DR.nl 

Dnnnvan 

C/3 

14  BIRTHPLACE  OF 

FATHER  fCitvl  

K 

Z 

(State  or  country) 

Ireland 

LU 

cr 

< 

Q. 

15  MAIDEN  NAME 

OF  MOTHER  , 

Tilargarfit. 

TanVIn 

10  BIRTHPUCE  OF 

MOTHER  (Citvl  

(State  or  country) 

Ireland 

17 

Relation,  if  any 

in««rmtnt...i/i.a.r.g.a.r.a.t....Dnnn.'uan 

(..W.l.f.e ) 

(A.ddress?. , 2fl  Bftach  Rd 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
V filed  With  <ne  BEFORE  the  bunal  or  transit,  pernjit  was  issued: 



(Signature  of  Agent  of  Board  of  Health  or  other)  > 



(Official  Djes*  nation)  (Date  of  Issue  of  . 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


•(Month) 


/.&. 


'*£r 


(Day) 


io  I hereby  certify,  That  I aHended  deceased  from 

19 , to 19 

I last  saw  b. alive  on 19 , death  Is  said 

to  have  occurred  on  tha  date  stated  above,  at 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows:  Date  of  Onset 


n ‘ ‘ V ‘ folUttl 


Contributory  castes  of  Importance  not  related  to  principal  cause: 


Name  of  operation .fl./lhklm. .......Date  of 

What  test  confirmed  diagnosis?.  Was  there  an  autopsy?../)™.... 

Wo 


20  Was  diseasa-or  Injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specif)^.™—/ 

(Add Date<-wffi../.£~19«3y... 


2 1 f.f . 

Place  of  Burial,  |C| 

DATE  OF  BURIAL.!.. 

iron waawxroa 

remation  or  RemovaL  (City  or  Town) 

* i9 

22  NAME  OF  \ 

UNDERTAKER Jt. 

tr&*-  'SftkF. iuWx/ 

ADDRESS /.f... 

I3jnthr.o.n I.  

Received  and  find/.. 

IQ 

A TRUE  COPY  ATTEST: 


(Registrar) 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Date  ot  onset  and  exact  statement  ot  OCLUrA  I ION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37.  No.  1859-i. 
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J 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


Wt)t  Commnntoealtf)  of  ifflaggarimsfetts! 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


1 o be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

! V A 


No. 31JPr03pactAv»a St.,- 


Registered  No. 

f (If  death  occurred  in  a hospital  or  institution. 
Ward  ^ give  jts  NAME  instead  of  street  and  number) 


2 FULL  NAME  Suaaii  Ball  Donahue 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No ?1  **9.&**.M*  St., Ward, 

(Usual  place  of  abode) 

Lenrfh  of  residence  in  city  or  town  where  death  occurred  7jr,„  months  days. 


r (u  u.  s. 

■J  War  Vets 
l specify  \ 


Vetera* 

WAR) 


(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  lordp  birth?  40  yesrs  aiontbs  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word; 

Widowed 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

_ _ (Give  maiden  name  of  wife  i 

oi  JUE&Ak DooaMe. 

(Husband’s  name  in  full) 


in  full) 


(er)  WIFE  . 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE .®.?. Years.. 


..Months J....Days 


I 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  ipioner, 
eawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

•aw  mill,  bask,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year). 


Houeewifa 
At  Home 


1 1 Total  time  (years) 
spent  in  this 
occupation.. 


12  P.IRTHPI  ACF.  fCitv).. 

Sherbrook 

(State  or  country) 

Canada 

13  NAME  OF 
FATHER 

NOT  KNOWN 

CO 

14  BIRTHPLACE  OF 
FATHER  (Citv)  .. 

nn  nn 

h- 

z 

(State  or  country) 

LU 

cn 

< 

15  MAIDEN  NAME 
OF  MOTHER 

NOT  KNOWN 

10  BIRTHPLACE  OF 

MOTHER  fCitvl 

nt»  nn 

(State  or  country) 

17 


Relation,  if  any 

In'ormant iNHX.1  ( ) 

(Address)  7 Norman  Bd  Newton  Highlands  Maas. 


;tandard  certificate  of  death  was 
nsit  permit  was  issued: 


otBoanl 



(Date  of  Issue  of  Pi 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Aug  17  1939 

(Month) 


(Day) 


(Year) 


19 


I hereby  oehtify,  That  I attended  deceased  from 

ti.hf. , ItkZ.jf.,  to l 19*3..^. 

^ alive  on C—..,.... f ,.:j. Q......  19*3. death  Is  said 


^tsawh.^. 
to  have  occurred  on  the  date  stated  above) at  .2.. m. 


were  as  follows: 

Date  of  Omit 

IMPORTANT 



.0^/2^.. 

Contributory  cause*  of  importance  not  related  to  principal  causa: 
*i1P  iifiimni  

.1 

^ 

Name  of  operation 

What  test  confirmed  diagnosis? 


Date  of 

w Was  there  an  autopsy?.. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify j 

(Signed)  M.  D. 


(Address). 


-\Ai" 


k Date  . 


Winthrop  NJwinthrop  ' ' 

Place  of  Burial,  Cremation  or  RemovaL  (City  or  Town) 

DATE  OF  BURIAL  .A»g....l9....1^.9. /?. 19 

22  NAME  OF  J''  S 

FUNERAL  DIRECT0R^X^^*<?irr^3f 

ADDRESS  ^ 

inthrop  HI 

lass* 

Received  and  filed 

19 

n • ; n 90 

< <7  7 7- 

(Registrar) 


I 


important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-12-’35.  No.  6156E 


)Ot 


1 < 


.Suffolk.. 

(County) 


..Wln.thr.op. 

(City  or  Town) 


tEfje  Cornmontoealtft  of  iWassarijugettg 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

AWZZ. 

Registered  No 


2 FULL  NAME 


"ZT  Qe»  "1  fkVjAvt  <3+  ( (If  death  occurred  in  a hospital  or  institution, 

— *— — - -St., — ”ar“\  give  its  NAME  instead  of  street  and  number) 

Owen ..  I w»UvL,n 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I ipecify  WAR)  


(a)  Residence.  No St.,. 

(Usual  place  of  abode) 


...Ward, 

(If  nonresident,  give  city  or  town  and  state) 


• Lrne'h  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


How  Ions  >n  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


6a  “ ""if' wMwr,fe5^airet  M. Ferrin* 


HUSBAND 
(or)  WIFE  of ..... 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  fuii) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


67 


..Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill. 


Contractor 
General 


o 

o 

o 

10  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupatiM  (month  and  q -2  b spent  in  this  A/q 

year) rvU.I...L.l. X. occupation ZJ.Sc. 

12  BIRTHPLACE  fCitv) 

(State  or  country) 

Ireland 

13  NAME  OF 
FATHER 

Will  lain  Flannery 

00 

14  BIRTHPLACE  OF 

FATHER  fCitv)  

h- 

z 

(State  or  country) 

Ireland 

UJ 

CL 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Marv  Donnelly 

10  BIRTHPLACE  OF 

MOTHER  fCitv)  

(State  or  country) 

Ireland 

17 

Informant  ...Ka.r.&8L.r.2.L..., 
(Address)  31  3*310  Her  D 


Relation,  if  any 

wife. ) 

’OP  ' 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  .transit  permit  was  issued: 



(Signature  of  Agent  of  Board  of  Health  or  other) 

(■ <<-’.< 

(Officisd/besignation)  (Date  | 


» VIA  AACOiUi  VIA  VIVAACAy 

kg  ./.'t/39.. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  /I 
DEATH 


(Month) 


q ism 

(Day)  (Year) 


19  i hereby  certify.  That  I ^ttended  deceased  front 

19 to 19 

I last  saw  h. alive  on 19 death  Is  said 

to  have  occurred  on  the  date  stated  above,  Am. 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows:  oats  of  Oesat 




w 


Contributory  castes  of  Importance  not  related  to  principal  cause: 


Name  of  operation..  ..\rrr^rrr^r. Date  of.. 

What  test  confirmed 


I diagnosis?.ff1<v^.^  JL..;Z'p~~W 


as  the  re  an  autopsy? 


;y  ?..<#£. 


easajjr  injury  in  any  way  rglated  to-occupation  of  deceased?  ...  A'e 

tk;^z ' — T7 


20  Was  diseas&Jir  injury  in  any  way^rgl^ted  to-o^cupation  of  deceased?  ...  Me 

If  so,  specify.. 

(Slgned)V 

2 1 ...St.. P.a.t.r*l.c.k..,.». later.tQw.n.Mai 

Place  of  Burial,  Cremation  or  RemovaL., , rICityr-or\  Town)  “7. Cl 

DATE  OF  BURIAL.  fQ. 19...P.'. 


22  NAME  OF 

UNDERTAKER 


Received  and  filei 


address 


njJ 


.19 


A TRUE  COPY  ATTEST: 


(Registrar) 
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1 < 


Suffolk 

(County) 


Commontoealtf)  of  iflassacfjuscttg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Winthrop 

(City  or  Town) 

No.  Winthrop  Community  Hospital St.f ward  { 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


(1/  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 full  name  Lydia  Marsh  Hal  sail  hoc  * Marsh j w«r  vet*™. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  \ *P*rify  WAS) 

(.)  R..ijra=..  n..,27  Sewall  ar. , Winthrop Sl. w„,a 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

1 35  years  months  days.  How  long  in  U.S.,  if  of  foreign  birthS  5 years 


Lenrfh  of  residence  in  city  or  town  where  death  occurred  • 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Temale 


4 COLOR  OR  RACE 

White 


(write  the  word) 


5 SINGLE 
MARRIED 
WIDOWED  . . 

or  divorced  Married 


6a  If  married,  widowed,  or  divorced 

HUSBAND  of 

Fr  ed(G^TaPee  IStliSi  1 

(Husband’s  name  in  full)  


(or)  WIFE  of  . 


0 IF  STILLBORN,  enter  that  fact  here. 


58 


AGE .%?.». Years  » 


8 


Months. 


Days 


If  less  than  1 day 
Hours Minutes 


Housewife.. 


8 Trade,  profession,  or  particular 

Rind  of  work  done,  as  spisntr, 
lawyer,  bookkeeper,  etc 

9 Industry  or  business  In  which 

work  was  done,  as  eilk  mill,  a 4. 

•aw  mill,  bask,  etc 4m dr AA.VLU.V 

lO  Date  deceased  last  worked  at  1 1 Total  time  (years) 

this  occupation  (month  and  spent  in  this 

year) occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


Five  Islands 
Nova  Scotia 


13  NAME  OF 
FATHER 

George  R. Marsh 

14  BIRTHPLACE  OF 
FATHER  (City)  „ 

Five  Islands 

(State  or  country) 

Nova  Scotia 

15  MAIDEN  NAME 
OF  MOTHER 

Mary  MoAuliffe 

10  BIRTHPLACE  OF 
MOTHER  (City)  . 

Unknown 

(State  or  country) 

Nova  Scotia 

17 


Informant  .F  J.®  d . . . . V|.  W 

(Address)  27  SeWi 


ay^ 


in 


Relation,  if  any 

hue  b wad.) 
op  .Has s • 


HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
ar  transit  pymit  was  issued: 


. filed  with  me  BEFORE  Uig,burialj>r  transit  pymit  was  i 


(Signature  of  Agent  of  Board  of  Health  o^other) 

U Uun  /.. 

(Offici^^esignation)  (Date  of/Glfue  of  Permit)  ^ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


/J - * f 

(Montf)  r (Day) 


(Year) 


19 


I hereby  certify,  Thai  I attended  deceased  from 

19jL#  to...(^A*T^...y..7 , 19?  ^ 

I last  saw  h..£*'... alive  on {../?. 19  heath  Is  said 

' » vJ~ 

to  have  occurred  on  the  date  stated  above,  at  .*?....  ^..m. 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  ot  onset 
were  as  follows:,  ~ ^ T - >v  i 




Contributory  causes  of  importance  not  related  to  principal  cause; 
* 





Date  of  Onset 

MMJMT.. 

q*y(<» 


Name  of  operation ^TT. Date  of  ' “. 

What  test  confirmed  diagnosis?  — r Wasthere  an  autopsy?. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  zJrt 

(Signed)  M.  D. 

(Address). Date^*tf 


21 Winthrop Winthpop 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL August  30 f 1939 


22  NAME  OF  C 

FUNERAL  DIRECTOR  V- C..-. U..M 


ADDRESS 


Meyidiftn  8t # »SwBQ8to  n 


Received  and  filed 


.19.. 


(Registrar) 
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/ / (County) 


WintMop 


(City  or  Town) 


Cfje  Commonhjcaltt)  of  iHasteadnisettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Ageat. 


Registered  No. 


Ji 


No. 


{(If  death  occurred  in  a hospital  or  institution, 
giv 


--^L, Ward  ^give  its  NAME  instead  of  street  and  number) 


( (If  U.  S. 
-j  War  Vett 
l specify  \ 


Vetera* 

WAR) 


2 FULL  NAME  Eugene  Aloy.s.ius  McCarthy 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No..  10.1 Russell. .St„  Ch^lest®ynst., 2 Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  £tatc) 

day*.  How  long  in  U.S.,  if  of  foreign  birth?  year*  months  days. 


LriffK  of  residence  in  city  or  town  where  death  occnrred 


2^. 


onths 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Male. 


4 COLOR  OR  RACE 


White 


(write  the  word) 


5 SINGLE 
MARRIED 
WIDOWED  , . , 

or  DIVORCED  , } 1 flOWe  Q 


HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full)  


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


85 


Years Months .Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

xindofwork  done,  as  spinner,  ii  Qr>Vicini  r» 
sawyer,  bookkeeper,  etc MS. S.M£kS.4.V...... 

9 Industry  or  business  in  which 


work  was  ^ “^Boston  Navy  yard 


taw  mill,  bask, 
lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 


12  BIRTHPLACE  (City) 
(State  or  country) 


Boston 


M^...1931g^is  25 


"Mass" 


13  NAME  OF 
FATHER 


Jeremiah  McCarthy 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


(State  or  country) 


Ireland 


15  MAIDEN  NAME 

OF  MOTHER  j0hana  Wall 


16  SKuat?? Waterford. 

(State  or  country)  Ireland 


17 


Ia'ort 

(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  tlterSlrrial  os. transit  permit  was  issued: 

^ .J.lddUC  ■ ■ v-  <s-' 

„ . ..  e tl/J/.. 

(Official  Designation)  (Date  of  Issue  of  Permit)  / 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


August  20  1939 

(Month)  (Day) 


(Year) 


That  I attended  deceasedfrom 


The  principal  causa  of  death  and  related  causes  of  Importance  In  order  ot  onset 
were  as  follows:.. 


IS  follows^  A Data  of  Ontat 




Cootribatory  uuci  of  Importance  not  related  to  principal  cause: 


*(V 


9 


Name  of  operation..  ..  Hone...  w Date  of  None. 

What  test  confirmed  diagnosis? ^ Was  there  an  autopsy?. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify^ 

, M.  D. 

(Address)^^3520^W? u/'*d  .’...  Date  AUgSCb  .39 


2 1 Holy  Cross  J^ialden  ...Mass 

Place  of  Burial,  Carnation  R^|^va\^  °r  ^own^ 


DATE  OF  BURIAL  . 


19... 


FUNERAL  DIRECTOR  S!3T.93^....H...CarT 

ADDRESS...  A..Main...S.t....C.harle.s.t.own_.Mass.. 


Received  and  filed — _ 


.. — 19.... 


(Registrar) 
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important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-‘37.  No.  1859-i. 


Ol  A 


Suffolk 


, 


(County) 

Unthrop 

(City  or  Town) 


?L1)t  Commontnealtf)  of  iWagsfarimgetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


1 o be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


No.  ..  1 28  Bart loti t Ed • jst., . 


Ward 


Registered  No. 

:curred  in  a hospi 
its  NAME  instead  of  street  and  number) 


f (If  death  occurred  in  a hospital  or  institution, 
\ give  i 


( (tf  U.  S. 

2 FULL  NAME  Sarah  iter fit t 81  i(h i I0B.8 j w.r  Vetm. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 


(a)  Residence.  No 1 28  Bartl ett  Hd . Wi nthTOp  St, Ward, 

(Usual  place  of  abode)  _ (If  nonresident,  give  city  or  town  and  state) 


LenrfK  of  residence  in  city  or  town  where  death  occurred 


nonths 


days. 


How  Ions  is  U.S.,  if  of  foreign  birth? 


months 


day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Widowed 


6a  If  married,  widowed,  or  divorced 

HUSBAND  of 

Fred  in  m) 

(Husband's  name  in  full) 


(or)  WIFE  of  . 


6 IF  STILLBORN,  enter  that  fact  here. 


69 


AGE y.r. Years 


A. 


Months  . ...l.BDays 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  ipinoer, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  min, 

cow  mill,  book,  etc. ... 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) . 


House  wife 
At  Home 


X 1 Total  time  (years) 
spent  in  this 
occupation.. 


12  lURTHPIAPE  fCitv)... 

Norwell 

(State  or  country) 

Mass 

13  NAME  OF 
FATHER 

Charles  Merritt 

CO 

14  BIRTHPLACE  OF 
FATHER  (City)  ... 

N orvrell 

h- 

z 

(State  or  country) 

Mass. 

LU 

cc 

< 

Q. 

15  MAIDEN  NAME 
OF  MOTHER 

Frances  Final 

10  BIRTHPLACE  OF 
MOTHER  (City)  ... 

Norwell 

(State  or  country) 

Mass. 

In'ormool.M*** 

(Address) 


Mrs.  Leah  Stainforth  ( 
128 Bartlett BdT WiaitW 


Relation,  if  any 


ndard  certificate  of  death  was 
permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18ddeaattehof .... 

(Month)  (Day)  (Year) 


19_  i hereby  oertify.  That  I attended  deceased  from 

19.3^ 

I last  saw  tu&L... alive  on. . . — . 19-?^?.,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  3..AT/.....m. 

The  principal  cante  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows:  oat*  of  Ooaat 


S.J..  


Contribotory  cause*  of  Importance  not  related  to  principal  cause: 




IMPORTANT 


Name  of  operation' 

What  test  confirmed  diagnosis' 


..Date  of 


I'M!..  Was  there  an  autopsy 
20  Was  disease  or  Injury  in  any  way  related  f/b  occupation  of  deceased? 


If  so,  specify. 
(Signed) 


DATE  OF  BURIAL . 


3Sg.orSr&9 


22  NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS  ...L$7...I^ 


Received  and  filed 


— - -JM44-J9&. 


(Registrar) 


.19.. 
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3£f jc  Commontoealtf)  of  itlaggarfjusettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  bled  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No.  ...."I 

I)\  / (If  death  occurred  in  a hospital  or  institution, 

St., Ward  gjve  jts  NAME  instead  of  street  and  number) 

j w.r  Vet, 

(If  deceased  is  a married,  widowed  ©^divorced  woman,  grive  also 

(a)  Residence.  No.  St., 

(Usual  place  of  abode)  jj  . 


2 FULL  NAME 


Veteran 

( specify  WAR) 


...Ward, 

(If  nonresident,  grive  city  or  town  and  state) 


Length  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


■oaths 


days. 


i tt 

■M 

; * 

' u 

liS 

i t 

I © 


1 

! o 


i .* 

y 


: c 

I 0 


I V 

i-S 


i S 

i 2 


i C 
0 
\X 


i 5 

*- 

I tt 

C 


- ° 


c 

I* 


u i z 

: E <s 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 


5a  If  curried,  widowed,  or  divorced 

HUSBAND  of 

'"Viz  ■ I)  /?  • (Give  maiden  name  of  wifejn  full) 

of 

(Husband’s  name  in  full) 


(or)  WIFE  , 


0 

IF  STILLBORN,  enter  that  fact  here. 

AGE L2.£^r....Years  ..Months.1 ^..T^Days 

If  less  than  1 day 
Hours Minutes 

z 

8 Trade,  profession,  or  particular  / / ’ a 

kindofwork  done,  as  epinnei,  / /u_  . . 7,^,  / ^ 

sawysx,  bookkeeper,  etc 

h- 

< 

a. 

Z> 

9 Industry  or  business  in  which  * 

work  was  done,  as  sdk  nill,  - 

O 

o 

lO  Date  deceased  last  worked  at  1 1 Total  time  (years) 

this  occupation  (month  and  c ijitu  y p s^spant  in  this 
year) „ occupation !?<? 

12  BIRTHPLACE  (City). 
(State  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF  7 
FATHER  (City)  v 


(State  or  country) 


16  BIRTHPLACE  OP 
MOTHER  (City) 


(State  or  country) 


Relation,  if  any 

~^l4" ( ) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Month) 


9- 


(Day) 


UjU. 


/fs,L 

(Year) 


l©  I hereby  certify,  Thal^l_atlend8d  deceased  from 
19 , to .". 19 


I last  saw  t) alive  on .,  19 death  I*  old 

to  have  occurred  on  the  date  stated  above,  at 


The  principal  cause  of  death  and  related  causes  ot  Importance  la  order  ot  onset 
were  as  follows:  s~\ 




h 


Contributory  coareo  of  Importance  not  related  to  principal  cause: 


Oata  of  Onset 

important 


Name  of  operation Date  of jt/ ' 

...Was  there  an  autopsy?. f.Yp... 


What  test  confirmed  diagnosis?] 

20  Was  disease  or  injury  in  any  way  related  to  occupation  Of  deceased?  1SL 

If  so,  specify./. - : 


(Signed 
(Add  red 


, M.  D. 


Place  of  Burial,  Creina^jon  or  ^ oj/Town) 


DATE  OF  BURIAL . 


22  NAME  OF  *■'>>, 

UNDERTAKER /A.:. 


ADDRESS 


Received  and  filed 
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CAUbL.  Or  OLA1H  in  plain  terms,  so  that  it  may  be  properly  classified,  ruxact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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301 A 


1 


SUFFOLK 

(County) 


§ ...iummop. 

w (City  or  Tcwn; 


^ ©I]?  of  fHassadiuoftta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


£ Nc^.^.t.ion.„H ,OspiJt^.>„ZQX.t..JSJ±iS.„„ St Ward  { 


(I£  dentil  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


[ (UU.S. 

2 FULL  NAME MNA..SJGQ..MCA3.SJB..... , War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  i specify  WAR). 


(a)  Residence.  No....ll...Cl.ark...S.t St., 

(Usual  place  of  abode)  (If 

Length  of  residence  in  city  or  town  where  death  occurred  Unknown  mos.  days.  Hoy/  long  in  U.  S.,  if  of  foreign  birth? 


.Ward Quin.cyviJass* 

(If  nonresident,  give  city  oi 


give  city  or  town  and  state) 

yrs.  “•  mos.  ~ days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

FemaJl  r 


4 COLOR  OR  RACE 


Ihita. 


5 SINGLE 
MARRIED 


(write  the  word) 


WIDOWED 


or  DIVORCED 


Ma  rried 


5 a If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Rob^r-t-A.. -Lae-as-s-e-- 

(Husband  s name  in 


: in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


AGE 39 Years 2 Months lffiays 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner,  TT  . ~ 

sawyer,  bookkeeper,  etc iiQLLS£s’ZL.J..£.. 

9 Industry  or  business  in  which 
work  was  done,  as  silk  mjtH». 


saw  mill,  bank,  etc. 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  birthplace  (City) HeSX...BlOmSWicky....N,.  J-, 

(State  or  country) 


13  NAME  OF 
FATHER 


Unknown 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


(State  or  country)  ( / 


Jkn.Q] 

jl 


15  MAIDEN  NAME 
OF  MOTHER 


Unknown 


10  BIRTHPLACE  OF  TI 

MOTHER  (City) 


(State  or  country), 


17 


Unlgaaivn J... 


Informant  vil'tob — ■i'OS'fD  — Ft** 

(Address)  * x 


Relation,  if  any 

aks-j^ass-*- ) 


HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
FORE  Of  transit  permit  was  issued: 

_ ■ „..a&iLCd 

ture  of  Agpfiypt  Board  of  Hea)J0#Vr  ot tei) 

zul, AZ?  a J 

(Date  of  Issue  oFPa 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  CF 

death August- 


° (Month) 


ay) 


..1939... 

(Year) 


19  i hereby  certify,  That  I attended  deceased  from 

..August 2Q , 19.39.,  to...  August 29 , 1339. 

1 last  saw  h.er alive  on.. August.. .29 19  -39* flaa!h  is  sai!l 

to  have  occurred  on  the  date  stated  above,  at4.:-40A.m. 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of  onset 


were  as  follows: 


.He.oh.ri  t is  ac  u te .,. bilateral  5 s ei/.e  r q.  . 
m.th...ur.emic...pioiaonin^^csuss...uifcr..... 
.. determined. 


Contributory  causes  of  importance  not  related  to  principal  cause: 

...Tnmcarrb.enign,leiQniyQmata^ms.siY.e.> 
..imraLvirig...entire...uterus.. 


Date  of  Onset 

IMPORTANT 


Unknown 


[JnknoTm 


Name  of  operation  ...  Hysterectomy Date  of  A^g  .21*1919 

What  test  confirmed  diagnosis? i-.-OTlQ Was  there  an  autopsy?..  Ho.. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  . 
If  so,  specify.. 

(Signed)  _ 

(Address)  ...£•  ?•  ' L,  Lt*  Co^a$[C  . 


..,  M.  D. 


Received  and  filed 


*yg..*(i.j33S._ 19.. 


(Registrar) 
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important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37.  No.  1859-i. 


Ol  A 


Cfje  Commrmtoealtf)  of  iflteaacfnusrtfjs 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


1 o be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


f (If  dfeath  occurred  in  a hospital  or  institution,. 
Ward  ^ give  its.  NAME  instead  of  street  and  number) 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  at 

Residence.  

(Usual  place  of  abode) 

LerirtK  of  residence  in  city  or  town  where  death  occurred  yean  months  days. 


(a) 


madden  name.) 

sfc— - 

Hew  long  in  U.S.,  it  of  forrifn  birth? 


f at  u.  s. 

j War  Vet. 
I specify  1 


Veteran 

WAS) 


Ward. 

(If  nonresident,  give  city  or  town  and  state)) 


months 


days- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


6 So  ^ , A 

n MVORCED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of _ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


A.r 


.Years " Months Days 


1 3, 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

0 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 
saw  mill,  bank,  etc. 

10  Date  deceased  last  worked 
this  occupation  (month 
year) 


12  BIRTHPLACE  (City) U 

(State  or  country) 


Ich  / 

ked  at  O'  / , i: 

'is 


1 1 Total  time  (years)  . 
spent  in  this  ) 


occupation.. 


13  NAME  OF 
FATHER 


>iisytn>Ueem4ArHTMAMA/,.y,*,f,i»T«i«t,f>j  siCiSt 


. sa 


14 


BIRTHPLACE  of 
FATHER  YCrty)  r 

(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


10  BIRTHPLACE 
MOTHER  (City) 


: of '07/1,  ‘ 1. 

ity)  

(State  or  country)  ^ y/ 


Relation,  if  any 




MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


^7 


0 (Month) 


(Day) 


fear); 


10  I hereby  certify,  That  I attended  deceased  Iras 

L&t... 


■JHt L**~ ,,57 

I tost  saw  h.^tra^anva  « .C^C^t..../.<S. 19 Is  saM 

to  have  occurred  on  the  date  stated  atone,  at//<^/°m. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In.  order  et  onset 
were  as  follows: 


Dal*  of  Om«t 

LJttllMIlT. 

jfAP. 

ll. 


Contributory  causes  of  Importance  not  related  to  principal  cause: 

..  .CArt 


Name  of  operation.. 

What  test  confirmed  diagnosis?..^ 


mi. 


..Date  of 

...Was  there  an  autopsy?. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  .._ .4 

If  so,  specify. *. - - 

(Signed)  M.  D. 


(Address).. 


21 

Place  of  Burial, 

DATE  OF  BURIAL 


22  NAME  OF 
FUNERAL  DIRECTOR 


Date. 


(Registrar) 


<u~..La>0.  . . 

oval  CCity  or  Town)  .. 
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OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important. 

50m-ll-'36.  No.  9080-g 


R-302 


sjr  tv 

fs>  . 


(County) 


QJtfp  Glrntmununpaltlj  nf  iSaBBarljUBfttB 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


BOSTC 

(City  or  town  making  return) 


(City 


l No 

2 FULL  NAME 


To £or  3ont  Brighcn  Iloep 


Registered  No. 


ms 


12 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


John  J Mulvanit”  ®u-s* 

* 1 War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ( specify  WAR) 

(a)  Residence.  No 7? . . VI 017  . Aye St., Ward,  TCilXfchr  Of. . . 3.0ftfth 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  resilience  in  city  or  town  where  death  occurred  yrs.  mos.  days.  How  Ions  in  U.  S.,  if  of  foreign  birth?  yrs.  Dos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

H 


4 COLOR  OR  RACE 

1? 


(write  the  word) 


6 SINGLE 
MARRIED 
WIDOWED  ...  . 

or  DIVORCED  DlVOrCOC 


5 a If  married,  widowed,  or  divorced  , . . 

husband  of !^o.  Duhray 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 56 

AGE 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


Trade,  profession,  or  particular  , as 
kindofwork  done,  as  spinner,  piT/8 lClBXl 
sawyer,  bookkeeper,  etc. 


10 


Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

Date  deceased  last  worked  at 
this  occupation  (month  and*j^>jQ 


year) . 


1 1 Total  time  (years) 
spent  in  this.  r 
occupation. ..LU. 


12  BIRTHPLACE  (City). 
(State  or  country) 


liashua  IJH 


13  NAME  OF 
FATHER 


Thonas  Mulvonity 


14  BIRTHPLACE  OF 
FATHER  (City)  . 

(State  or  country) 

Ireland 

15  MAIDEN  NAME 
OF  MOTHER 

Margaret  Cloncoy 

10  BIRTHPLACE  OF 

MOTHER  C.itv)  * . * « 

(State  or  country) 

xroxana 

1 7 


Sara  A Will leas 

Informant  

(Address) 


Relation,  if  any 


sister 


A TRUE  COPY. 


V, 


ATTEST: 


^ 


(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED 19.. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Aug  13/39 

(Month) 


(Day) 


(Year) 


19  / I.HEREB  Y CERTIFY,  That  I attended  decease*  from 

Mu® i^  ,.(/o is 

I last  saw  -Jr1 1 alive  on Q/.1 , 19 , death  Is  said 

to  have  occurred  on  the  date  stated  ab6^d}'itr?p. m. 


The  principal  came  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


r. 


hypertension 

cerebral  • ■ tos  culer  ■ t!ir  : oeIs 


0; 


Datufoiuit 

fta 

?ioaye 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify ;... ... 

(Signed)  *6  , M.  D. 

(Address)  Peter  3 II,  :-ocp Dat£/l5/539 


2 1 


St  Patricks  liashua  IH 

Place  of  Burial,  Cremation  or  8/*Y/;:9  (City  or  Town) 

DATE  OF  BURIAL  19 


22  NAME  OF  J V CloOr*’  ! 
UNDERTAKER  . * 

Boston 
C/lC/oG 


ADDRESS. 


Received  and  filed 19. 


n?  oryic+rar  r\f  P ifv  nr  Tnorn  nrViora  aran  curl  racirlorl^ 


1 -< 


®fjc  Commontoealtf)  of  iflafigadjugetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


' QQ 


/ (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


Str, Ward 

owed  or  divorceIX  woman,  give , . 

^ V Ward, 

^ y (If  nonresident,  give  city  01  Lowf!  Bid 


r (if  u.  s. 

j War  Veteran 
(specify  WAR) 


2 FULL  NAME  k _ _ 

(If  deceased  ns  a married,  w id  owe?  or  divorceIX  woman,  give  also  maiden  name.) 

(a)  Residence.  Nc  _ 

(Usual  place  of  abode)  * ^ ^ y (If  nonresident,  give  city  01"  loUIFl  W'd  state) 

Length  of  residence  in  city  or  town  where  death  occurred  ll  ^ yean  months  days.  How  long  in  U.S..  if  of  foreign  birth?  yean  roorMu  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


»aSEX  a 4 COLOR  OR  RACE 

\JL Jb 


5a  If  DAiried,  widowi 
HUSBAND  of 


6 SINGLE 


(write  the  word) 

V 


4Gv* 


(nr)  WIFE  of  . 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


Zj...  Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinnei  , 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which  r 

work  was  done,  as  silk  mill,  V-f  ^ a 

taw  mill,  bank,  etc -M.LVjV.A 

lO  Date  deceased  last  worked  at 
this  occupation  (man 
year) 


12  L1RTHPLACE  (City) 
(State  or  country) 


ICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


MEDICAL  CEI 

/(Month) 


t If  *1 

((Day)  (Year) 


hereby  o e r tift ^.TJiat  I attended  deceased  from 

I9.3.Q,  to . (.. , 19  V/ 

I Irfs/saw  It.  .^H.allver  on  19  la  said 


V a q • * t ' 

to  nave  occurred  on  the  date  stated'above,  at  / ...m 

The  principal  cause  of  death  and  related  causes  ot  Importance  in  order  of  onset 


were  as  follows:  -* 

Oats  of  Onsst 
Important 

'TW  V1' 



— / f 

u 

Contributory  causes  of  importance  not  related  to  principal  cause: 

■ w w ^ v' 

What  test  confirmed  diagnosis?  '.T..7. Was  there  an  autopsy? 


20  Was  disease  or  inji^y  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify.. 

(Signed)  yrj..  ,.**Z*rZZZZZ.  .... , M.  D. 

% (M6tess(//0 Date  . „ 19  .3^... 

i ...ftxLcDL  x u)y  ra*  1 

1 lace  of  Bunaf7  Crginihion  T>c  Removal  ^(CiTy  or  Town)  (,  ( ^ 

DATE  OF  BURIAL  . 

22  NAME  CTF  a , . 

UNDERTAKER  ... J.J,,. Ly., 

^ OPPRESS 


Received  and  filed 


■~§£P-h 4939 19" 

(Registrar) 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37.  No.  1859-i. 
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flTfje  Commontoealtf)  of  ifflastearfiugetta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Q *1 


2 FULL  NAME 


Registered  No. 

:cuired  in  a hospi 
its  NAME  instead  of  street  and  number) 


f (If  death  occurred  in  a hospital  or  institution, 
St., Ward  | give  j 


(If  dg^eased  is  a married,  widow/d  or  divorced  woman,  give  also  maiden  name.) 


r (u  u.  s. 

War  Veteran 
l cpedfy  WAR) 


(a)  Residence.  No.  <■  21  P&T*klIlaJl  St  BPO  Okld-llS—  - -St.»~ Ward 

(Usual  place  of  al  (If  nonresident,  give  city  or  town  and  state) 

LtnrtK  of  residence  in  city  or  town  where  death  occnrred  yean  months  dayi.  How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

male 


4 COLOR  OR  RACE 

white 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


5a  If  curried,  widowed,  or  divorced 

husband  oi Henecca  _ 

(Give  maiden  name  of  wife  in 
(or)  WIFE  of 

(Husband's  name  in  full) 


son- 


iD  i hereby  certify,  TMtl^  attended  deceased  from 

,19 ,0 J9 

r naeUaw  iLyosA.allve  on 19 , death  Is  said 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


74 


..Years rm Months. 


..Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinner,  5a1  Qcma« 

sawyer,  bookkeeper,  etc trc. A .rw.V. .*>?. .U Mw AA 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  T + Vipy* 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  spent  in  this 

year) occupation... 


12  BIRTHPLACE  (City). 
(State  or  country) 


-England- 


13  NAME  OF 
FATHER 

Jacon  Kaufman 

14  BIRTHPLACE  OF 
FATHER  fCitvi  

unknown 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

Rose  unknown 

10  BIRTHPLACE  OF 
MOTHER  (Citv)  

unknown 

(State  or  country) 

1 7 Relation,  if  any 

informant .Warr.en...Kaiif man ( S.on 

—(Address) 244  Shore  Drive  \:j inthrop 


ndard  certificate  of  death  was 
rmit,  was  issued: 


h or  other, 

g..i 

(Date  of  Issue  of  Permit) 


18  DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

~/9~ 


— 

(Month) 


J 

(Day) 


...... 

TMtXatlended  de< 


to  have  occurred  on  the  date  slated  above, 

The  principal  cause  of  death  and  related 


elated  caused  of 


Importance  In  order  of  onset 


were  as  fallows: 



Oats  of  Oosst 

IMPORTANT 





..  

.J.AJm 

Cantrihatary  cause*  of  importance  not  related  to  principal  /ause: 

..J?. <<?.  



Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?/22r$ 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  ,/<23d£l 

If  so,  specif 

^Slgned^^^^^^g^...: , M.  D. 


_(Ad 


DATE  OF  BURIAL 


..l..Sapt..-5..-13&& 19- 

•mCXa Iaavvouv,  

Bo.s  ton . Mass 


[»ME  0F 


AL  DIRECTOR 
ADDRESS J 


Received  and  filed 


utr  b 


.19—.. 


(Registrar) 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37  No  1859  i. 


1-301 A 

i t 

• « 

' ► 


1 -< 


Suffolk 

(County) 


Winthrop  % 


( City  or  Town) 


Cfce  Commontoealtf)  of  iHaggarfjugetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


No.  Winthrop  Community  Hospital  St  > Ward{(ff  death  OCCB,Te|  in  3 hosPitai  or  institution. 


Registered  No.  ..... 

:curred  in  a hospital  o 
give  its  NAME  instead  of  street  and  number) 


2 full  name  ..  (j^t  i 1 lborn  j Ty  rer 

(If  deceased  is  a married,  widowe 


(a)  Residence.  No 

(Usual  place  of  abode) 

Le-.r»H  of  residence  in  city  or  town  where  death  occnrred 


ed  or  divorced  woman,  give  also  maiden  name.) 


r (u  u.  s. 

i War  Veter** 
( specify  W. 


St., Ward,<D..L 

(If  nonresident,  give  city  or  town 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  | 4 COLOR  OR  RACE 

Female  White 


5 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  ol . 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  ............ 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here.  StillbOm 


AGE Years 


Months .Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

Kind  of  work  done,  as  spinner, 
lawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  baak,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) , 


1 1 Total  time  (years) 
spent  in  this 
occupation 


i. 

a LIlv  1 nrLAlt  VVlty;.. 

(State  or  country) 

Mass. 

13  NAME  OF 
FATHER 

John  W.Tyrer 

00 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

East  Boston 

h- 

Z 

(State  or  country) 

Mas  8. 

LU 

cn 

< 

0. 

15  MAIDEN  NAME 
OF  MOTHER 

Emma  L.Teed 

10  BIRTHPLACE  OF 
MOTHER  (City)  .. 

Revere 

(State  or  country) 

Mas6« 

17 


Informant  . ^ 2 

(Address)  Q 3p  , 


L,Ty.rer 


( rny 

3 1 . . E.Bo  st on . 1 


I HEREBY  CERTIFY  that  a satisfactory  standajd  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Official 


BEFORE  the  burial  or  .transit  permit  ,was  issued: 

T V KY)  a X 

(signature  of  Agent  of  Board  of  Health  or  other) 

its 

lal  Designation)  (Dat^yof  Issue  of  P/rmit)  / 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


[(Month) 

: E E E A Y O E E 


1 list  saw  h.  -TT....  alive  on. 

to  have  occurred  on  (he  date  staled 
The  principal  cause  ol  deal 
were  as  follows: 


(Day) 


19  Cor  death  Is  wd 


d related  causes  of  Importance  lo  order  of  onset 


^ksthBsz 


of  Importance  not  relate^  to  principal  cause: 

££r.. 


Date  of  Onset 

..JMMJMT.. 


Name  of  operation  . 

What  test  confirmed  diagnosis? Was  there  an  autopsy?  " 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  ! 

(Signed)  _ 

(Address). 

21  Wood! 

Place  of  Burial,  vCrt»ation,  or  KtmovaL  w.  (City  or  Town)  wa 

DATE  OF  BURIAL .-P®)?^  ®.®T  ®J; ...  ® t 19.. ZT. 


NAME  OF  K/r  £ 

FUNERAL  DIRECJOR  bf.-r  ...W 

MJIeridian  St.  *E. Boston 


ADDRESS' 


Received  and  filed 


.19....... 


(Registrar) 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37.  No.  1859-i. 


-301 A 

t 

4) 

► 


1 < 


(County 


(City  or  Town) 


QTlje  Commontoealtf)  of  ifflaggadjugettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME 


.Ward 


CLVL, 

(If  deceased  is  ^widojgrc^  or  divoi^^  woman,  give  also  n 


maiden  name.) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent;  7; 

Registered  No.  

f (If  death  occurred  in  a hospital  or  institution, 

\ give  its  NAME  instead  of  street  and  number) 

r (if  u.  s. 

i War  Veteran 

1 specify  WAR)  


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


8 


..Ward, 

(If  nonresident,  grjjegdty  or  town  and  £tatc) 

months  days.  How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Femalte 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widowed 


6a  If  married,  widowed,  or  divorced 

HUSBAND  of 

Ja  c o fPivBea*gi8«HT£  wife  in  £uU> 

(Husband's  name  in  fuiij 


(or)  WIFE  ol  . 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE.  7.3.. 


..Years Months. 


.Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular  . 

kind  of  work  done,  as  spinner,  HOUSS  WiiO 

sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc. 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 

1939 


At  Home 
Sept  i1 


Total  time  (years)  _ 
spent  in  this  ^JJ) 
occupation 


12  BIRTHPLACE  (City) 
(State  or  country) 


TSttSaTii" 


13  NAME  OF 
FATHER 


Raphael  Lloritz 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


■Russia' 


15  MAIDEN  NAME 
OF  MOTHER 


Hannah 


Unknown 


10  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


Russia 


f Fannie  Goldberg 

62 SumirriT-h"'"Ive Tin: 


R. 

fch 


rop 


’l 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  meBEFpRE  the  burial  tx  tyinsit  permit  was'tssued: 

Zh.yyi\ 

(Signature  of  Agent  of  Bo 



(Official  Designation) 


MEDICAL  CERTIFICATE  OF  DEATH 


y. , in? 

v if  (Month) (Pay) (Year* 


19  I hereby  oertify.  That  I attended  deceased  from 

tftss* ,ii3X  I \*  y. 19^ 

I last  saw  h.4«*r*r... aline  on.  19?. f.,  death  Is  said 

to  have  occurred  on  the  date  stated  abiwe,  at  //‘  JOyjn. 

The  principal  caute  of  death  and  related  causes  of  Importance  In  order  ot  onset 


were  as  follows: 

Oela  of  Onset 

IMPORTANT 



AIJML 

f/l/.l.f... 

Contributory  causes  of  importance  not  related  to  principal  cause: 

<c 

What  test  confirmed  diagnosis? Wasthere  an  autopsy? 


20  Was  disease  or  injuryjn  any  way  related  to  occupation  of  deceased?  

If  so,  specify. .... 

(Signed)  p , M.  D. 

(Address)..^.<frr«<^fc*-Tii Pat ea^^y.  19 ?Xf.. 


2 , Tif  er  et 

Place  of  Burial,  Cremation  or  RqnovaJ.  (City  or  Town) 

DATE  OF  BURIAL  ...S.<3J.t $....195? 19.. 


22  NAME  OF  TW»  QV  Tf  ^ LevittP 

FUNERAL  DIRECTOR  Y.'..5:H.P....£..* 

address 394  V/ash  St  Dor  Haas 


Received  and  filed 


'1^39" 


.19 


(Registrar) 
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information  should  be  carefully  supplied.  MEDICAL  EXAMINERS  should  state  CAUSE  AND  MANNER  OF 
DEATH  in  plain  terms,  so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes 
of  Death.  See  reverse  side  for  extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

5m-12-’34.  No.  2938-g 


I R-303B 


1 


IJJL 

( County) 
(City  or  To«|i) 


(She  (Cummmiwpalth  of  fHaaaarliUBPtta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial 
permit  with  Board 
Health  or  its  Agent. 

| K 

Registered  No 

j (If  death  occurred  in  a hospital  or  institution. 
Ward  ^ give  its  NAME  instead  of  street  and  number) 


f (If  U.  S. 

\ War  Veteran, 
l specify  WAR) 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No....  L9....)/Su Ward, 

(Usual  place  of  abode)  | I (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  nos.  days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

•VAA 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  dirorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband’s  name  in  full) 


(write  the  word) 


0 IF  STILLBORN,  enter  that  fact  here. 

7 rj  a 

AGE /...I/  ..Years Months Days 

If  less  than  1 day 

rv 

8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in 

work  was 
saw  mill,  bank, 

10  Date  deceased  last  worked  at 

this  occupation  (month  and  / O r>  « spent  in  this 

year) ./.  J-  <*  n,  occupation... 


business  in  which  _/  . t 

i0u"etcaS.,iUt.mai.: 


1 1 Total  time  (years) 


12  BIRTHPLACE  (City). 
(State  or  country) 


13  NAME  OF 
FATHER 


(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


17 

Informant  ...< 
(Address)  j 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

lz:>C . 

^Signature  of  Agent  of  Board  of  Health  or  other) 


MEDICAL  CERTIFICATE  OF  DEATH 


AStZ- k — ,3"; 

(Month) (Day)  jfYear) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  follows:  (If  an  injury  was  involved,  state  fully.) 


v3)^/VU^L3wit<t.7 >r7... 


ffxjlzL  off*  Kj l/U  Olx^  • 

' ‘ |!i 

iH 


(See  reverse  side  for  desci^ption  for  unknown  person  ) 


20  IN  WHAT  CITY 
WAS  INJURY -S 


21  PLACE  OF  BURIAL, 

CREMATION  OR  REMOVAL 


(Cemetery)  (City  or  town) 


DATE  OF  BURIAL 


22  NAME  OF 
UNDERTAKER 

ADDRESS 


O / (.cemetery J (City  or  town) 

7 ~ 19.a3T/ 


'fof 4'bLAi*'  rfaf* 


Received  and  filed l.v.V'vf 19 


EM. 


(Official  Designation) 

&STGH  hh'jjja  of 


(Date  of  Issue  of  Permit) 


(Registrar) 


EXTRACTS 

PROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted, the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
physician  or  officer  and  the  date  of  his  death.. . .Gen.  Laws,  Chap.  46, 
Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
body  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  gTave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satis- 
factory written  statement  containing  the  facts  required  by  law  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  '-aused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body, 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — Chap.  114,  Sec.  45,  G.  L. 

( Tercentenary  Edition.)  

DESCRIPTION  (for  unknown  person) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  the  interment  is  made. .. . — Chap.  114,  Sec.  46,  G.  L.  ( Tercenten- 
ary Edition.) 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same;. . . — General  Laws,  Chap.  38,  Sec.  6. 

He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 

place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
— General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner 
of  death  to  the  best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who.  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
For  example:  “ Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.  ” “ Pistol  shot  wound 
of  the  chest  with  associated  hemorrhage,  homicidal.”  “Asphyxiation 
by  suspension,  suicidal.”  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  "Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry.  For  example:  ‘‘Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)" 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


■301 A 


s « 

« a 

v u 

(0  4) 
- « 

2 0 
0 

*.  a 

0 J§ 
- S 

a o 

Q . 

ii 

i* 

1 a 

"3  .0 


w Z 
4)  u 

a a 


o w 

*g 


-*1 
►. « 
« « 

E§ 

■•5  \C 


1 5 
i ■* 
■*->  « 

o-S 


4, 

* 4) 

2 cn 


J{  *3  a 

e m 

c S ? 

I ® z 

0.  Z 

.si  „ 


Suffolk 

(County) 


Wt)t  Commontoealtf)  of  iHassadjuKettsJ 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


..St., Ward 


2 FULL  NAME 


.Ii.nt.hrou 

(City  or  Town) 

No,3.9....S.eaYie.w...  Ay.e 

( (If  u. 

Will | w*r  v 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v *P*ofy 

ew.  Aye st. 


lo  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Ageat. 

<1  ‘rT  ~i 

Ido 


Registered  No. 

:curred  in  a hospi 
give  its  NAME  instead  of  street  and  number) 


^(If  death  occurred  in  a hospital  or  institution. 


(a)  Residence.  No. 39...S.6 

(Usual  place  of  abode) 

LenrfK  of  residence  in  city  or  town  where  death  occnrred  ^ Q years 


S. 

Veteran 

WAR) 


months 


days. 


Ward,  

(If  nonresident,  give  city  or  town  and  state) 

How  Ions  in  U.S.,  if  of  foreign  birth?  d 9 years 


nonths 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Married 


6a  If  Burned,  widowed,  or  divorced  _ , , / _ , _ » 

husband  of Mi  r i am i.Br.m.dl.eJ.„ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE...6.9.. 


..Years Months.  ...l.Q.Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinoer, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

taw  mill,  baak,  etc .... 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


meer 

Stationary 


1 X Total  time  (years) 
spent  in  this 
occupation.... 


12  BIRTHPLACE  (City)....  Lancaster. 

(State  or  country)  England 


13  NAME  OF 
FATHER 

William  Lightbown 

14  BIRTHPLACE  OF 

FATHER  fCitvl  

(State  or  country) 

England 

15  MAIDEN  NAME 
OF  MOTHER 

Not 

Known 

10  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

Not 

Known 

17  , Relation,  if  any 

i.iormMt.Mi.ri.amv..Ligh,fch.o..wri..,v, (..life  ) 

(Address)  39  Sea/Vi ew  Ave  Winthrop  Mass 


ndard  certificate  of  death  was 
it  permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


1 8 death°f .Eep.t.emhfix A 19.33. 

(Month)  (Day)  (Year) 


19  i hereby  CERTIFY,  That  I attended  deceased  from 

/..f. , \n...JbfiT:. A * 


I last  saw  h..f?rr:....altva  on , 19 death  Is  said 

to  have  occurred  on  the  date  stated  above,  at.  2... m. 


The  principal  cause  of  death  and  related  causes  of  importance  to  order  ot  onset 
were  as  follows: 


^Au./.?...# 


Contributory  asset  of  importance  not  related  to  principal  cause: 


Det«  of  Oaut 

IKPORTAHT 


Name  of  operation Date  of _ 

What  test  confirmed  diagnosisT/rZsL,.^.^.^. Was  there  an  autopsy? 


20  Was  disease  gr  Injury  in  any  way  related  to  occupation  of  deceased?  

" — 

(Address)....  Patent?. i.  ..19..tffi„ 


2 1 .Wint.hr. o..p. Winthrop 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

date  of  BURiAL.Se.n.t.e.mh.er...  6.  , 1,9..3.9^ ., 


22  NAME  OF 

FUNERAL  DIRECTOR  _ I 

address .1.4.7  Winthrop  St  Winthrop 
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in  plain  terms,  so  that  it  may  be  properly  classified  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37.  No.  1859-i. 
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1 -< 


Suffolk 

(County) 


o Winthrop 

u (City  or  Town) 

* no.65  ...Gout  tJ4a st.. 


Wt)t  CormtfEmtoealtt)  of  iHaggarijusietts! 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Ageat, 


Registered  No. 


f (If  death  occurred  in  a hospital  or  institution, 
-Ward  ^ give  jts  NAME  instead  of  street  and  number) 


{(II  U.  S. 
Wsr  Vet, 
specify  1 


Veteran 

WAS) 


2 full  name  . K dW. in  JPrsjiois  Fi  t zgoral d 

(If  deceased  is  a married,  widowed  or  divorced  woman,  givj  also  maiden  name.) 

'.St., - Ward,Wjn^y<»p  : 

(If  nonresident,  give  city  or  town  and  state) 


(a) 


Residence.  N o. . 

(Usual  place  of  abode) 


Length  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


How  long  in  U.S.,  if  of  foreign  hirth? 


nths 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 


4 COLOR  OR  RACE 

w 


(write  the  word) 


6 SINGLE 
MARRIED 

« DivoRCEoMar  r i © d 


6a  If  oarried,  widowed,  or 
HUSBAND  of 


^Ilary  O'Brien 


Ur)  WIFE  of  . 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 49 

AGE Years 


Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

. isac  »•*-»■  Dredge  Inap. 

& Industry  or  business  In  which 

work  was  done,  as  silk  mill,  tt  q 

...  mill  h..lr  etc U .•  Q • 


•aw  mill,  bank,  etc. 
lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


Mg.. 


12  BIRTHPLACE  (City). 
(State  or  country) 


Boston 
Mass'.' 


1 1 Total  time  (years) 
TQM  spent  in  this  it 

.A.f  occupation f... 


13  NAME  OF 


FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 
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Ireland 


15  MAIDEN  NAME 
OF  MOTHER 


10  BIRTHPLACE  OF 
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Informant 

(Address) 


Ma.rx.J.., 


if  any 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  tkadnirial  or  transit  permit  was  issued: 


(O: 


(Signature  of  Agent  of  Hoard  of  Health  or  other) 
(Date  of  Issue  or  Permit) 


,tion) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(foe 


onth) 


(Day) 


ii.?3 

(Year) 


i»  i hereby  certify,  That  l^attended  deceased  from 
19 to 19 


I last  saw  b...*r. alive  on * 19 , death  Is  said 

to  have  occurred  on  the  date  slated  above,  at  ff..4 m. 

The  principal  came  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows: 


^ 


Contributory  causes  of  Importance  not  related  to  principal  cause: 


Oat*  of  Onset 

IMPORTANT 


'hA./.f.S.f 


Name  of  operation. ....Date  of  i^Lznjr... 

What  test  confirmed  diagnosis? Was therKan  autopsy?  Tvo 


20  Was  disease  or  Injury  in  any  wayrelated  to  occupation  of  deceased? 

If  so,  specif)/^. 

(Signed)  , M.  D. 

(AddreA/<*s^%r**p.  DatyV^f  7 19.-3^. 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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Cfje  Commnntoealtf)  of  ifflaggadjngettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


io  be  6ied  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


N>  

^County) 

u (City  or  Town)  " —■■  ■ - - - » — — — — 

t ..  yO t't'Ctdt&SvrfT  death  accused  in  a hospital  or  institution. 

No f. .TSt, r^V — "»rd  \_give  its  NAME  instead  of  street  and  number) 

A 


Registered  No. 


2 FULL  NAME 


f (U  U.  S. 

•j  W*r  Veteran 

(If  deceased  is  a married,  widowed  or  divorced  wdS&n,  give  also  maiden  name.)  I *P«rify  WAR)  

(a)  Residence.  St, Ward, 

(Usual  place  of  abode)  . (If  nonresident,  give  city  or  town  and  state) 

LctiWK  of  residence  in  city  or  town  where  death  occnrred  6 ^ years  months  days.  How  Ion,  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


7*4. 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


, (wnte  the  word) 


6a  If  married,  ' 
HUSBAND  of ... 

(or)  WIFE  of ... 


C 

(Give  maiden  name  of  wife  in  full) 


(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

cT 


7 JT 

b** ’ 


AGE  ....to  ..^7.. Years 


Months ..  ■/.. Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular  ^ . e , 

kind  of  work  done,  as  spinner,  ' v 

aawyar,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,/) 

taw  mill,  bank,  etc 

IO  Date  deceas-d  last  worked  at  u, 1 1 Total  time  (years) 

this  occupation  (month  and  “ra  js  spent  in  this 

year) occupation 


&**>-*-  ^ T 

&gf  y 

"*5> 


12  BIRTHPLACE  (City) 
(State  or  country 





14  BIRTHPLACIr  OF 
FATHER  /fCity) 

(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


10  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


/? 


17 

ln'oraunt 

(Address)  3 t 


/ ^ < s-  \ Relation,  if  any 

« ZT  I ^ ) 

■ l/  At/  fce*t-*-g7  t-y  ~ 


HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  jjrjiansit  permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


9 L Q. .3.1 

(Month)  (Day)  (Year) 


19 


eh  b b y certify,  That  I attended  deceased  front 

Z.s*.' , to /M 19 


I last  saw  L.k*,. .. alive  on .,19.*5.^.,  death  Is  said 


to  have  occurred  on  the  date  stated  above,  at 

causes  of  I 


The  principal  came  of  death  and  related 
were  as  follows: 


Importance  la  order  of  onset 


Costrihaiary  cause*  of  Importance  not  related  to  principal  cause: 




Data  of  Oesat 


Name  of  operation 

What  test  confirmed  diagnosis?.. 


..Date  of ... 

..Was  there  an  autopsy?.. 


20  Was  disease  orUnjury  in  any  way  related  ti 

If  so,  specify .LAtr. 

(Signed), 

(Add  ress) 

21 

Place  of  Burial,  r — —Tti-iTi 

DATE  OF  BURIAL  . 


^occupation  /Of  deceased? 




[ Dat  elf.U 19-,. 


( rwmtinn  nr,  Hwgaoval.  (City  cm  Town ) 

i9.#L 


22  NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS  W 
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1 -< 


g ..Suffolk 

2 (County) 

a 

S Winthrop  ^ \^\ v 

u (City  or  Town)? 

o V V 


Vtt >c  Commontoealtfi  of  itlaggacfnifietts; 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  ietun  ' 

i 2i 

Registered  No.  


No  Station  Hospital,  Fort  Banks  St  > Ward  1 occurred in  a hospital  or  institution. 


2 FULL  NAME  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


its  NAME'  instead  of  street  and  number) 


(a)  Residence.  No 4-.73---C6.n.t6.r...S.t.*. St.,...  Ward^^.-Jf^a-i-Ga-  -Plct-in-i-  MfitSsT 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  %na  state) 

Lrogth  of  reridencc  in  city  or  town  where  death  occurred  . iiyliUWn  month*  days.  How  Ions  in  U.S.,  if  of  foreign  hi  rill?  I year*  « months  _ days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

Yifhite 


6 SINGLE 
MARRIED 

WIDOWED  (jr-.-i. 
nr  DIVORCED  Single 


(write  the  word) 


6a  If  Burned,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 6.Q years. 


..Months. 


8... 


Days 


If  less  than  1 day 
Hours Minutes 


Trade,  profession,  or  particular 

kindofwork  done,  as  npinner.  Retired  Soldier 

lawyer,  bookkeeper,  etc 

Industry  or  business  In  which 

* ■*  1st  Sgt.  3rd  me. 

Date  deceased  last  worked  at 
this  occupation  (month  and 

yeap-lnlmown 


1 1 Total  time  (years) 
spent  in  this 
occupation 2 JW.. 


12  BIRTHPLACE  (City). 
(State  or  country) 


JJ&.SS.H 


13  NAME  OF 

father  Unknown 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

Unknown 

(State  or  country) 

Unknown 

15  MAIDEN  NAME 
OF  MOTHER 

Unknown 

10  BIRTHPLACE  OF 
MOTHER  (City)  , 

Unknown 

(State  or  country) 

17 

Informant 

(Address) 


Relation,  if  any 

. .Regis  tr.ar.,.S.ta..ilQ.s.p..  lit...  B^nks.  ..Lass ... ) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  B£f03E.the  burial  orUdfisihipermU  was  issued: 


(Offici; 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 

death September  . 

(Month) 


.16.. 

(Day) 


1939.. 

(Year) 


19 


I hereby  certify,  /That  I attended  deceased  from 

19.3JL  t"- , 19.32. 

n ‘ !j LA 19.*.*f..,  death  is 




I last  saw  id.M.... 


alive  on 


XL 


said 


to  have  occurred  on  the  date  stated  above,  at  4-. m. 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows: 


Nep.hritisActofiaic.>int.e.r.^titi.^ 
?®.Y.9B9.r...4B.t^r.iosclexQsis..^.$.iigrt^iz.^d 
iype  and  cause  i^de  temined . 

Yal Wlax  hear t disease , mi t^ 
insufficiency  with  severe  reg- 


Unam  ia,  t eminalj  s e co  ndary . . to . . 1 . . 


Date  of  Onitt 

Unknown 


Unknown 

Sent* 


Name  of  operation hQ.U.® Date  of 

What  test  confirmed  diagnosis?  ..  ' Was  there  an  autopsy?. .1 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? £ 

If  so,  specify 

(Signed) ,Q..». ..H.X. ...§Aljilj. Ij.t.».....G.Ol.*...I_».C.» , M.  D. 

(Ad^e^)....^0r^...Bailk5J.-yMaS^^ Date  9/16/39 

- 


I’lac u'oy  J lYiinl,  Crc 

DATE  fOF/OURIAL_.. 

22  NAME  OF 

FUNERAL  DIRECT 

ADDRESS  ./.< 
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tCfjc  Commontoealtf)  of  JWaggarfjuSettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

! 


2 FULL  NAME 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 
^^^l^jjiye  its  NAME  instead  of  street  and  number) 


^ 

ised  is  a majrie^  widowed  or  divorced  woman,  gl^£  also  maiden  name.)  V.  *pecjf 


(a) 


(If  deceased 

Residence.  No LV-'lO  

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  yearn  months 


. S. 

Veteran 

— _ c specify  WAR)  ... 

St.f 

(If  nonresident  grive  city  or  town  and  state) 


day*. 


How  long  in  U.S.,  if  of  foreign  birtli? 


year* 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


V\oJ U 


4 COLOR  OR  RACE 



6 SINGLE  (write  the  wool) 


6a  If  onnied, 
HUSBAND  of 


dirorccd 

.MjzLtsJLi 

(Give  maiden  name  of  wife  in  full) 


18  DATE  OF 
DEATH 


(iff  inth) 


jjl /mi 

(Day)  (Year) 


(or)  WIFE  of . 


is  i hereby  oertify,  Tint  l attended  deceased  from 

L^.. , 1 *£.C  to  , 19.t?.3 


(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


If  less  than  1 day 

..Years Months Days  Hours 


.Minutes 


I Iasi  saw  b.,^*rrva!lve  on 19.3.1,  death  Is  said 

to  hate  occurred  on  the  date  stated  aboy^at  5.;J.5.P.. m. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows: 


8 Trade,  profession,  or  particular 

kind  of  work 

sawyer 

9 Industry 


irotession,  or  particuiarr—v  | , i j\ 

(work  done,  as  tpinneiAT-5  n . I - _ >J  r 

, bookkeeper,  etc ' 

taustry  or  business  in  which  /■ — ■*>  , ' r . I 

work  was  done,  as  silk  mill,  ly-A  ll.1  . 1/  J 

•aw  mill,  baak,  etc 


lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


'I 


12  BIRTHPLACE  (City). 
(State  or  country) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


Costribstory  ceases  of  Importance  not  related  Jo^irincipal  cause 





V's  ^ A\ jTwaa 


Date  of  (tatet 
IMPORTANT 


AJAM-L/J.f 


fft/bKSs 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?... 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specityj^rC^. — ^.....Sv..XL f /P ^ - - 

(Signed)  , M.  D. 

(Address)  Date  lsJ-ft. 


Lu*, 

vaL  (City  or  Town) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filedswith  me  BEFORE  tteburial  or^trjnsit  permit  was  issued: 

\)s^.sJLLw<b*VV>.  . 


(Signature  of , 


at  of  Board  < 


&4CMM.9. 

(Date  of  Issue  of  Permit) 


(Registrar) 
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Wi)t  Commontoealtf)  of  ifflafistadnusettst 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 

^ Qv 

Registered  No.  


STANDARD 
TIFKJATE  OF  DEATH 

f (If  death  occurred  in  a hospital  or  institution, 
\t?ive  its  NAM  ft  instead  of  street  and  number) 


Ward 


2 FULL  NAME 

( (If  (Jceased  is  a married,  wid 

(a)  Residence.  No.  ..i.L 

(Usual  place  of  abode) 

Leortb  of  rendence  in  city  or  town  where  death  occurred 


or  diM>rced  woman,  give  a 

st 


( (If  U.  S. 

■s  War  Veteran 
i .pecify  WAR). 


months 


days. 


(J  maiden  name.)  l specify  W A R),  

(If  nonresident,  prive  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


3 SEX 

-0- 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


(Husband's  namejn  full) 

0 IF  STILLBORN,  enter  that  fact  here. 

7 

If  less  than  1 day 

AGE Years Months 

Days 

Hours Minutes 

8 Trade,  profession,  or  particular 

kind  of  work  done,  as  •pinuei, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

taw  mill,  buk,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year; 


12  BIRTHPLACE  (City). 
(State  or  country) 


13  NAME  OF 
FATHER 


z 


1 1 Total  time  (years) 
spent  in  this 
occupation 


14  BIRTHPLACE 
FATHER  (C&*) 

(State  or  country) 


VA 


/ J oO 


16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


17 

Informant 

(Address)/^  // 


Relation,  if  any 
^ ) 


HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  buripfor  iransit,  permit  was  issued: 


/ f ~ er.  (Signature  of  Agent  of 

J±£U 

(Official  Designation) 


of  Health  or  other) 



(Date  of  Issup'oi  Permrt) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


' 

(l|onth) 


a mjL 


(Day) 


(Year) 


19  I hereby  oertif Y-?,  That  I attended  deceased  from 

,19 , to  , 

I last  saw  h^ar:...«a#Tron  ...,  1<L , death  Is  said 

to  hare  occurred  on  the  dale  stated  above,  at  .TT^TT.m. 

The  principal  caate  of  death  and  related  causes  ot  Importance  In  order  of  onset 


were  as  follows: 

Date  of  Onwt 

IMPORTANT 

<br . . 



Contributory  j^aore*  of  importance  not  related  to  principal  cause: 



(J  - 

U. 

r 1 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  orinjury  in  any  way  related  to (occupation  of  deceased?  ^ 

■ 'SZS&gBzStMazsg&pu «.  a 

(Address).  Date.^^'.^19...JL^ 


1'iacc  of  liurial,  Cremation  or  Removal.  (City  or  Town) 

S’../. 19 


DATE  OF  BURIAL 


22  NAME 

UNDERTAKER 


ADDRESS 


TAKER  ..(^^J&fVrj«r3a C^. 

GL&& akr^l...'.. 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Hate  ot  onset  and  exact  statement  ot  UtLUrA  1 IU1X  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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Suffolk. 

5 

(County) 

bu 

o 

linthro.p. 

bl 

U 

(City  or  Town) 

QPbe  Commonfcoealtf)  of  iflassacfjuSEttfJ 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


No...232„Shirt  st.,. 


f (If  death  occurred  in  a hospital  or  institution, 
Ward  ^ gjve  its  NAME  instead  of  street  and  number) 

f (If  0.  S. 

...Michael ...Kelly j w»  v,te™, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR)  

( a ) Residence.  N o.. 2.3.2 Shi  r 1 ej. 3 tl?  © © t St., Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


2 FULL  NAME 


• Length  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 

wId?vorced  S ingl  e 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  o< 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE.. 


JO 


..Years Months Days 


If  less  than  1 day 
Hours Minutes 


G-ardener 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  _ , 

saw  mill,  baak,  etc - Lana.£Ca.p.e, 

10  Date  deceased  last  worked  at  11  Totaftime  (years; 

this  occupation  (mpijth-apd  T Q th  spent  in  this 

year) occupation... 

IZ. , Cork 


k. 


Is 

a Lm  i nr  bale,  

(State  or  country) 

TrelariH 

13  NAME  OF 
FATHER 

Michael 

CO 

14  BIRTHPLACE  OF 

FATHER  fCitvl  

h- 

Z 

(State  or  country) 

I re land 

LU 

X 

< 

Cl. 

15  MAIDEN  NAME 
OF  MOTHER 

Bridget  Donohue 

16  BIRTHPLACE  OF 

MOTHER  fCitv)  

(State  or  country) 

Ireland  ~ 

1 ^Informant  ..ThSP 

Relation,  if  any 

......Horan ( 't 

(Address)  2^2  Shirlev  St.  "inthroo 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  /he  burial  ocJiai)»t  permit  w^s  issued: 


(Official 


(Signature  of  Agtfkt  of  JSoard  of  Health  or  other) 

...zip. 

ial  Designation)  (Date  of  Issue  of  Permjt) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Day) 


LI Z.z 

''(Year) 


is  p.  HEBE  by  oertip  Y w Ttyt ) attended  deceased  from 

, u ay. »....  t*. ul? 

I last  raw  alive  .... 19..*?.)?,  death  is  said 

to  have  occurred  on  tin  date  stated  above,  at..  A<Z,.n. 


vtete  - j • 

Date  of  Oastt 

J$M 



LSLtJL. 

Contributory  causes  of  importance  not  related  to  principal  cause: 

What  test  confirmed  diagnosis?. ...Cr/»Arri?1r4..C4-L.... Was  there  an  autopsy?..^*.. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify.. 

(Signed)  . <M*tt . . f . , M.  D. 

(Address)  Date/J^rA/./.19.=-r.:. 

2 1  linthrop Cfim.e.te.ry Win  thro.p 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURI/fo „. 19.3&. 

22  NAME  OF  jJ 

UNDERTAKER /..« 


Received  and 


A TRUE  COPY  ATTEST: 


(Registrar) 
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No 


QTfje  Cotnmontoealtf)  of  iflagfgarituSetts 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  We  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No.  


2 FULL  NAME 


(If  deceased  is  a married,  widowed  or  Divorced  woman,  give  also  maiden  name.) 


{( Tf  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

( (If  U.  S. 

•j  War  Yeteraji 

( specify  WAfc)  


(a)  Residence.  No.  Skjr. Ward, 

(Usual  place  of  abode)  V (If  nonresi 

LeTip.h  of  residence  in  city  or  town  where  death  occurred  2'?*'  7“™ 


months 


days. 


resident,  give  city  or  town  and  State) 

How  long  in  U.S.,  if  of  foreign  hirth^  years months days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE 

~rfkL 

6 SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


«■  , _ . ~r 

5a  IT  curried,  widowed,  or  dirorc 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ! , 

(Husband's  name  in  full) 


KKltU  , / 

DOWED  „ ^ . J 

DIVORCED  /yUWUfijj 


0 IF  STILLBORN,  enter  that  fact  here. 


c to 


AGE V...Y. Years 


Months iDays 


If  less  than  1 day 
Hours Minutes 


8 


lO 


Trade,  profession,  or  particular 
aindofwork  done,  as  spinner, 

sawyar,  bookkeeper,  etc 

Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc. 

Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Trtal  time  (yea 
ipent  in  th' 
occupation 


spent  in  1^'^jT  Q 


12  BIRTHPLACE  (City), 
(State  or  country) 


13  NAME  OF 
FATHER 


l a 


14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


»rc  nr  ^ ’ 


15  MAIDEN  NAME 
OF  MOTHER 


10  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  trans#  oermit  was  issued: 


iFORE  tl 

m 


(Signature  of  Agent  of  Board  At  ilealth  or  other)  / 

JtJ&a 

(Official  designation)  (Date  oylssue  of  Permit^  t 


th  or  other) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


.^42L hi IJM 1 

' (Month)  (Day)  (Year) 


(Year) 


io  li  hereby  certify,  That J attended  deceased  from 

, %tl. , 19 

Ifj/st  taw  h.Arvr^.allve  on , 19.'/../,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  '/.  M'S Am. 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 


were  as  follows: 

yQ. 

Date  of  Onset 

IMPORTANT 

I::::...::::::::::::/:::::::::::::::::::::. ..: 

Contributory  causes  of  Importance  not  related  to  principal  cause: 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?. .. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? hrrr% 

If  so,  specify .y\. y 

(Signed) L , M.  D. 

(Address) 


21 


‘lace  of  Burial,  Cremation  or  Jkeifnovab  _ ( City  r>r/Town ) 

DATE  OF  BURIAL . j l^..^.. 


APPRFS9  HARVARD  8T-  BROOKLINE.  MASS. 


22  NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed 


(Registrar) 
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in  plain  terms,  so  that  it  may  be  properly  classihed.  Uate  or  onset  ana  exact  statement  ot  ULtUrA  1 1UW  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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1 -< 


Suf f oik 

(County) 

Winth^op 

(City  or  Town) 


GTfje  Commontoealtf)  of  ifflastearijugettg 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No.  

M Winthrop  Community  Hospital-*  (rf  death  occurred  in  a hospital  or  institution, 

^°* -Dt*f Ward  ^ give  its  NAME  instead  of  street  and  number) 

jwJvlL. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v *P®dfy  WAR)  

(a)  Residence.  No ^.t  h?  OJ I St St., Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Lenefh  «f  residence  in  city  or  town  where  death  occurred  * ' yean  months  days.  How  lone  in  U.S.,  if  of  foreign  birth?  years  months  days. 


2 FULL  NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


Female  White 


6 SINGLE  (write  the  word) 

MARRIED 

« divorced  ’«V  i d owed 


6a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  wife  of  ....i£ar.x~y-..3-w Dean 

(Husband’s  name  t 


m full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


72 


ars.&.Q. 


Years  .»..V..  . Months 


19 


10 


Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner. 

sawyer,  bookkeeper,  etc 

Industry  or  business  in  which 
work  was  done,  as  silk  tniD, 

taw  mill,  bank,  etc. 

Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


Days 


If  less  than  1 day 
Hours Minutes 


ousewif  e 
At  Home 


1 1 Total  time  (years) 
spent  in  this 
occupation 


(State  or  country) 

■t'a. 

13  NAME  OF 
FATHER 

Moses  B.  Scadt 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

„llo..t....Hn.Q.wu 

/rT~> 

(State  or  country) 

Qfcu. 

' P.  A. 

15  MAIDEN  NAME 
OF  MOTHER 

Lucinda.  E. 

Sterner 

16  BIRTHPLACE  OF 

MOTHER  (Citvl  .. 

(State  or  country) 

T7R. 

d^CL. 

17 

In’or 

(Address) 


Relation,  if  any 

m«t...TIn.Pja.rothy D. Sheldpal jku 

:es5)  oniv.  Sekklev  Cal. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fifed  with  me  BEEORy  the  byfikr  Or  transit  permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 

death S-e-p-tw 2-4 1.S-.39- 

' (Month) 


(Day) 


(Year) 


io  i hereby  certify.  That  I attended  deceased  from 

..SUT.. /A. ,19^.4...,  to..(4fi..n k*. , 19  J& 

I last  saw  Mri„....allw  on shjto.T:. jL/y. .,  19^.7...  death  Is  said 

to  have  occurred  on  the  date  stated  above, 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows:  "bats  of  Onset 

IMPORTANT 


AZcoc/a ^ 


fytr.'x./jttk 


Cootributory  causes  of  importance  not  related  to  principal  cause: 


/?• 


....  V. 


Name  of  operation QQnArr: Date  of 


What  test  confirmed 


diagnosisf^atvi^t^^v 


’ft/"” 

Was  there  an  autopsy?...^..®.. 


20  Was  disea 
If  so,  specify| 
(Signed)  ... 
(Address) 


’ Injury  in  any  way  related  to  occupation  of  deceased?  mu. 

:1 




qpest  Hills  Boston  I/iass. 

Place  of  Burial,  Cremation  or , Remqwaj.  (City,  or  Town) 

DATE  OF  BURIAL fSl. 19.. 

22  NAME  OF 

FUN  ER  AL  0 1 RE  C T OR/^Z^-.f  >i^..c.r:v^i.^ 

address 1.4.7. din.. 


Received  and  filed.............. 


(Registrar) 
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,u 

18 


1 ■< 


Suffolk 

(County) 


.lint.hr  op 

(City  or  T« 


QTf jc  CommontDcaltt  of  ffflassarfjugettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  iU  Agent. 


Registered  No. 


-ft 


No. 


OO  ; i _ 4.  ___  ,,  _ ( (If  death  occurred  in  a hospital  or  institution, 

.8.8...^.0.mex se  t. ..Avenue SL, Ward(give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  3.0.1). 6 it.. .B&nt.l.e.y 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


{(II  U.  S. 
War  V rti 
•pacify  1 


Veteran 

WAR) 


(a)  Residence.  No 8.8....b.QID.0.r.S.6.t...A.V.§.n!i8- St., Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Leofrtb  ol  residence  in  city  nr  town  where  death  occurred  1 iyears  months  days.  How  long  in  U.S.,  if  ol  foreign  birth?  ^ years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


4 COLOR  OR  RACE 

Y/hite 


6 SINGLE  (write  the  word) 

widowed  Married 

•r  DIVORCED 


frost 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

AGE $2 Years ( Months  ...5 Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinnegoa  d Master 

•awysr,  bookkeeper,  etc 


6 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  buk,  etc - 

lO  Date  deceased  last  worked  at 

this  occupation  (month  and]_  937 
year) 


railroad 


1 X Total  time  (year?) 
spent  in  this  J 


occupation.. 


12  BIRTHPLACE  (City) ^.Q.A< 


(State  or  country) 


13  NAME  OF 
FATHER 


Mark  Bentley 


14  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country)  .ting land 


is  maiden  name  Caroline 

OF  MOTHER 


Gray 


10  BIRTHPLACE  OP 
MOTHER  (City)  . 


(State  or  country) 


England 


17 


i.f.rm.J(‘r s . Mabel  BenJlejf  RelwTfeIlv  \ 
(Address)  "Qq 3 bme r seT"'Tvei^Wint hrov'lWsi 


ry  standard  certificate  of  death  was 
tcafisit  permit  was  issued: 


t of  Board^iEdLt^r  jpthdr) 

acZTJl TPUfA 

(Date  of  Issue  of  Permit) 


ia  i hereby  certify.  That  I attended  deceased  from 

;^../*r .y  9 to...d^*£..r^.y. , 19. 3^. 

I last  saw  h^4<PP<rr.allv0  on  „ 19^. , 1)81,11  •*  **W 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH.* 


(Month) 


(Day) 


'7*9 

(Year) 


to  have  occurred  on  the  date  stated  above,  at ....^.ra. 


were  as  follows: 

Oats  ol  Onset 
IMPORTANT 

im: 

j, 

liA.,. 





Contributory  causes  or  Importance  not  related  to  principal  cause: 



Name  of  operation  . .Date  of 

What  test  confirmed  diagnosis?  Was  there  an  autopsy?...?^. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  Of  deceased? 


If  so,  specify  j 
(Slgned)yQ^r-.. 

(Address)..:^  ..  Date~>, 


, M.  D 

..: 19-15. 


21 


Mt. Auburn Cemetery- Cambridge 

’lace  of  Burial,  Cremation  or  RemovaL  (City  or  Town) 

DATE  OF  BURIAL-S-9.P.te.mbe.r 2.6 195.9 


. 

= 


32u«deertaker.  Charles  K.  Bennison 


address VJlnthrop  Mass 


Received  and  filed 


.19— 


(Registrar) 
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R-305 


No. 


Norfolk 

(County) 

Norwood 

(City  or  Town) 

Norwood  Hospital 


Slifr  CftmmnoranraUlj  of  HaBnarijuBrttH 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

QQ 

Registered  No. 


St., Ward  { 

Rita  Gallagher 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

2 FULL  NAME ' War  Veteran, 

(It  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ipedfy  WAR) 

(a)  Residence.  No .^...Be^ch  Road St„ Ward>  Wi nthrog [ Mass . II 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Leafth  of  readeace  in  city  or  taws  where  death  oc enured  yn.  mo,.  day,.  Hew  loss  is  U.  S.,  if  of  foreiss  birth?  yn.  wo,.  daya. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

white 


(write  the  word) 


5 SINGLE 
MARRIED 
WIDOWED  elni71p 
or  DIVORCED  single 


6a  Ii  married,  widowed,  or  divorced 

HUSBAND  oi  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


3 IF  STILLBORN,  enter  that  fact  here. 

AGE 16 Years Months Days 

If  less  than  1 day 
Hours  Minutes 

10 


Trade,  profession,  or  particular 
kind  of  work  done,  as  ipiner, 

lawyer,  bookkeeper,  etc 

Industry  or  business  in  which 
work  was  done,  as  wlh  wiD, 

•aw  bO,  bask,  etc 

Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


At  home 


1 1 Total  time  (years) 
spent  in  this 
occupation.. 


12  RIRTHPIAfF  (Citv) 

uharie  stown 

(State  or  country) 

Massachusetts 

13fatherf  Francis  W.  Gallagher 

CO 

14  BIRTHPLACE  OF 

FATHER  (Citv)  . 

Bo  ston 

►- 

z 

(State  or  country) 

Massachusetts 

UJ 

cr 

< 

16  MAIDEN  NAME 
OF  MOTHER 

Eileen  0 *Brlen 

16  BIRTHPLACE  OF 
MOTflFR  (City) 

Dover 

(State  or  country) 

New  Hampshire 

17 

Informal! 

(Address) 


. t ranc  i s W, Q all  agh9rR^a£&rv 

Oa.  Beech  Road,  ilnthrop.  Mass 


A TRUE  COPY. 
ATTEST: 


x-Y  C)..:, 

(Registrar  oflcity  or  town  where  death  occurred) 

DATE  FILED .2.6., 19  39 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


September 

(Month) 


24... 

(Day) 


1939 

(Year) 


19  I HEREBY  CERTIFY  that  I have  inveitigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  follows:  (If  an  injury  was  involved,  state  fully) 

...Fracture of. ...skull 

Fracture  of  le  ft  leg 
Multiple  contusions  of  face  , 
arms  & Body 


20  If  death  was  due  to  external  causes  (VIOLENCE)  fill  in  the  following 
Accident, 

Suicide  or  Date  of  Injury 

Homicide?  Accident 


. . Sent . 22 , 1B39 

of  Injury  7 JV 


Norwood,  Mass. 


Where  did 
Injury  occur?  — 

I City  or  town  and  State) 

r*:™ of  Struck  bv  Automobile 


Nature  of  £q  Q TQ 
Injury  * 


Was  there  an  autopsy? 


21  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify •••/«•,••* s }s......... .... 

(Signed)  ...._Qs.“0 L • ..Dg.hQf  .1.6.14 M.  D. 

(Address)  “.ell.es. ley.,. ...Mass* D„e  9/2.4. 19 .3.9. 


22  Winthrop  7/inthrop,  Mass. 

Place  of  Burial,  Cremation  or  Removal,  (City  or  Town) 

DATE  OF  BURIAL  September  27,  ,£9 


23  NAME  OF 
UNDERTAKER 


John  F.  OfMaley 


ADDRESS  v,i..t.i.t,hr.Q.p. , 


Received  and  filed 


Mass . 


fRegistrar  of  City  or  Town  where  deceased  resided) 
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Suffolk 

(County) 


1 -< 


4A1 

Win  t hr  op 1 

(City  or  Town)  ^ 


®fje  Cornmontoealtf)  of  iHaggadjuficttg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 

Registered  No.  

n. Vintbxss^Qsmmiix  ..Baspitak., w«a  { fttVBESJ 

( (II  u.  s. 

2 full  name jQsephine  P . Xiiston jw.rv«.„™ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I tpecify  WAR)  


(a)  Residence.  No JL76.  Cl  6866 AtAV  Q. St.,_ Ward,  Re.YjBrfi 

(Usual  place  of  abode)  (If  nonresident,  (five  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yean  month!  9 days.  How  Ion*  in  U.S.,  if  of  foreign  birth?  years  month*  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

emale 


4 COLOR  OR  RACE 

white 


5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  . , 

nr  divorced  marr  led 


6a  If  married,  widowed,  or  dimreed 
HUSBAND  of 


— y j-.r  — *ai 

(or)  WIFE  n( .!8J&QS.....M..e Li. 

(Husband's  name  in  full) 


(Give  maiden  name  of  wife  in  full) 

“ f ' Tl.slQ.n 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


31 


..Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinnei, 
sawyer,  bookkeeper,  etc ..... 

9 Industry  or  business  in  which 

work  was  done,  as  silk  Bill, 

taw  mill,  bank,  etc .... 

lO  Date  deceased  last  worked  s' 


housewife. 


1 1 Total  time  (years) 
spent  in  this  <zq 
occupation %?.?.. 


iq  r:i»THPi  *rp  rcitvi... 

B.Q.at.Qji 

(State  or  country) 

Mass . 

13  NAME  OF 

FATHER  william  W.  Hendricken 

C/5 

14  BIRTHPUCE  OF 

FATHER  (City)  ... 

BiQ.aton 

b~ 

z 

(State  or  country) 

Mass . 

UJ 

cr. 

< 

o. 

15  MAIDEN  NAME 
OF  MOTHER 

Elizbeth  A.  Dovle 

10  BIRTHPUCE  OF 
MOTHER  (City)  ... 

Lynn 

(State  or  country) 

Mass. 

1 7 Relation,  if  any 

Io'onunt . ...Jam.e.a...E.«....Xls..t.cm (husband ) 

(Address)  x 76  crescent  Ave.,  Revere 


nd»rd  certificate  of  death  was 
ermit  was  issued: 


Board 

L. i....£/..l2/J./.. 

(Date  of  Issue  of  Pejcut)  / / 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


JJ,  (±±1 

(Day)  (Year) 


19/91  hereby  OERTiFiM  Th*y  attended  deceased  from 

7 yli l^jrAdisZ. eLL.1i.lf 

I an  taw  6itA^....an«  on  H 19  ? ?,  dtalh  It  u!5 

to  have  occurred  on  the  date  stated  above,  at  i£..0..^..Gn. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  ot  onset 
were  as  follows:  ~b«t*  of  Oaut 

IMPORTANT 


J!Et$  , 

vvjf"  \<s v-cvc/*  jl 


Contributory  ctoMi  cf  Importance  not  related  to  principal  cause: 




Name  of  operation 

What  test  confirmed  diagnosis?  ..^...‘...,..'7?r^7T. Was  there  an  autopsy? 

20  Was  diseaseor  Injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specif^.. .AyQ™ .71 

(Signed)  ., , M.  D. 

Date  ?/.«..«. 19...^..^ 


2 1  Calvary Boa  t on ... 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  ..S.QJP.t v>Q.p 19.. 3.9. 

22  NAME  OF  ^ J?  , L V-Z  „ 0 \ 

UNDERTAKER  

address  lQ...h.^.o B.enrLe.t....S.t..e.«.....BQa.t.on 


Received  and  filed 


(Registrar) 


19 
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m plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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301 A 


1 -< 


£ Suffolk 

(County) 

a 

o Winthrop 

ui  (City  or  Town) 


Wt) e Commontocaltf)  of  itlassarfjugettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


No.  ,9.4...Linc.Q.ljn sl„ 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

2^0 

Registered  No 

1 (If  death  occurred  in  a hospital  or  institution, 
.Ward  ^ g;ve  jts  (JAME  instead  of  street  and  number) 


Her'bert  S tan ley _ ^ eg o wan 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No...9..4..1ilt].C.Qln St., 

(Usual  place  of  abode) 

Lenrfh  of  residence  in  city  or  town  where  death  occurred  3 years  months  days.  How  Ion*  in  U.S.,  if  of  foreign  birth? 


Veteran 
l specify  WAR) 


Ward,... 

(If  nonresident,  give  city  or  town  and  state) 


nonths 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

whit  e 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


6a  If  curried,  widowed,  or divorced  , , , ...  , 

husband  of Mary....Ad.al.ai..d.e....jY.i.Q.fi.r 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 

AGE.....?..?. Years 

Months! Days 

If  less  than  1 day 
Hours Minutes 

z 

8 Trade,  profession,  or  particular 

kind  of  work  done,  as  ipinoer,  Qo  T oennu 

•awyor,  bookkeeper,  etc .M«.JL  C D.I.'fci  IJ 

h- 

< 

Q. 

Z> 

0 Industry  or  business  In  which 
work  was  done,  as  silk  null. 

o 

o 

lO  Date  deceased  last  worked  at 

^r!!!»a!Stl;..aia......i9.5 

1 1 Total  time  (years) 
spent  in  this  ri 

occupation 1. 

12  BIRTHPLACE  fCitv) 

ll&sy  Yc.r.k 

(State  or  country) 

New  York 

13  NAME  OF 
FATHER 

Robert.  Macgowsn 

00 

14  BIRTHPLACE  OF 
FATHER  (City) 

Unknown 

h- 

Z 

(State  or  country) 

Unknown 

UI 

oc 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Helen  Stanley 

10  BIRTHPLACE  OF 
MOTHER  (City) 

ITew  York 

(State  or  country) 

Hew  York 

17 

In'ormut  UD..T.y 

(Address) 

. Relation,  if  any 

L:ii.ciex..)J!k^^  ) 

ndard  certificate  of  death  was 
it  permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


• i 


(Month) 


3* 

(Day) 


mt 

(Year) 


is  I hereby  certify,  That  I attended  deceased  from 

, 19 , lo * 19 

I last  saw  alive  on 19 , death  Is  said 

to  have  occurred  on  the  date  stated  above,  atfc-JA?  m. 

The  principal  came  of  death  and  related  causes  of  Importance  In  order  ot  onset 
were  as  follows: 




...£vv4^<£. 


Contributory  caiuee  of  importance  not  related  to  principal  cause: 

tiuifitT.  at  it  alj  I i^~  > 




Name  of  operation  ..  Date  of jJ. 

What  test  confirmed  diagnosis?.^.,, ...Was  there  an  autopsy?....^.? 

20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  . A/o 

if  so.  specif/.X..^,Jt.^....^.....Q. C ^ 

(Signed)  .YT1 yy _ , M.  D. 

(Address/l/iri«^^^^......~.f^^..„...f/../.L^ryDate^f?r....«^-  19..J.5.. 


Dete  of  Onset 

IMPORTANT 


'ft Spjftf 
/Tr$. 


2 1 JELatlirop Winthrop 

Place  of  Burial,  Cremation  or  Removal  (City  or  Town) 

DATE  OF  BURIAL. ..C.C..1.0.h..gr.rv..-7.., 

Ly 


22  NAME  OF 
FUNERAL  DIRECTOR 


AOORESS 


[ECTOR 

I.4.2...!#  int  h.  r or  ST  v7  i n t h r o p 


Received  and  filed 


(Registrar) 


.19— 


it 


Q.=-o  e a.3-0 

si  § § 5'3  " w 
g ol|2  -8  £ 
2 poo'’  et!  S 

* 3 P 3 ^ ~ 2.8 

n :?.»  £ rfs-a 

'*5-  “ 5 £b 


o *> ft  o » :Nr. 
p^po^rr"^ 

S-=  5J  S I" " a 

8*  3 £8  2.3  a B? 
2 *<  -•  — 


K - . If*  Sr, 

g_2.“  rr“  !r' 

5*5?  * 

°-S~: 

■°  — ° 1 . „ 

IS?  i«'S- 


3 - o 

S2.S5s§:: 

lEzH\ 

“ W O 

iris  8, 

a- 


« S - C5<  c 2 =• 

dPi:m 

"5  ’ = 3 in  It 

s-r:«3?5 

K ” 


= o =r 
3 P r» 
-c  — 
"2  S m 


- - 2 H 
fgess-s 


: p ? 


« -3-C1 

§s 

H O 


5 

O — • o 

p lpT5  CU  s 

C 3 WC  J 

P - *n  ... 

3 O C S'  p 

5 § s S s.3  3- 


p > 


Q.w 

M p •<  £ <» 

» : - r 3 

- a rt  w <-» 

« 3 Z M ' 

2 3 

z £■ 


3SS||.p 

:*sju-h 

l|§si°3 

3 O 3 1 3 3 « 

3 W 3 Qj  <10 
•o  c T3  3 □ - CL 
O “i  O 3 d "1 
-n  /*  -I  O w ^ 

p “*  p 3*  ~ _ g> 

= 03?=-PS 


£'*  3o 

, s o rt  2 

= 2 £ 5 

n id  « * 

D 3.  - pi 

a.  * E.o  pr 
05  X 2'c-* 

£ « „ C O • 

2 £ 2 ~ o 

> K x-o  < : 

z „ ^ w o ; 

^*3  — • ol < 
p w o : 

3 » s»  3*3  *♦  1 

D-n  r.rt  3“ 
S3  o * I 
3 > W3  p ^ : 
o 2 c -X  3 - ■ 


S 3 
O ^ 


3o  "3 

K £ 2 S 

r 0 3 

r3  g* 

■*.  : 3* 
ft  p £ r* 

P o " 


■at« 

(A 

p : 3' 

"32 

0 =:»■ 

SO  ■— * 

° :< 
Sjo 
•<  p a-' 

(A  •-*■ 

H cr.sf 

V ft) 

-wa  g 

CA 

2if° 


E.R 

ft)  ^ 


a.i.~ 

oS  ~ 


^!S 

O ^ c 
3 sr-c 

S^f 

CL  z? 

*n  O ft) 
< 

c?2. 

3^.^ 
< 5. 

3*-rt  O 
ft)  3 
J*  C 

sSs 

w • o 

l/l 

2 

^ 3 O 
Z Q.  y 
M _ 

o 3" 
c a. 
< ~ * 

> 3*3. 

< ft  ~ 


5.  S* 


£ 3 

w O 

“ 3 


2,  p 


« ?>  o 

I I tr 
H H » 

? ? 8 

5-  2 3 


“ 2 3-3  TJ 

a “ 3 - R 

? ~ S 5 § 

S--  S’  s-  ■»  ^ 

p 2 

” cl  * 2 £ 

2 8 2!  j>  g 

o 3 3 

^ K ^ sr  - 


•S-273 


* * 1'11';!”!* 
o e # X r-  * X‘2  rt  -<  -•  n 0# 

S * 2 S 9 3."  e ogl'oc 

J»<;,«3e-  ^ "s  2 _.s 

;*oof»=  5„a23* 

o-gr-SSa^Ss-S-MS-SB 

= ,a»st<',o35»^08 

0 S’-  ,'|-35r52.?3R 

gilV 

3SSt“’3Q^^*"'§v:0w$ 

s5™w«l%oBSi°s 

9 5 3-1?  ^ O P p =fg  • 3-^ 

3,niS8,<.i  = gog:S&. 
* >o2°cg-“2  = ^5_| 
at"  "OS  X-  o Sra-P 
K?S  3g  2.3  §«a?»"  1 

n'*'a  £ 2 0 5 — ->  » 1 i. 

8’  £?2.3^„5--  OIL? 

1 o «■*»  a«o:.a,«L.3o! 

3-7  0*3*' °°CS  S 3*3 

*S3.os-;53gSo'<g.c 

5 3^1^1-28513 
" « a-*f a i S-f-lB-i-S 

33”*«r3CL«5“2'’ 

!,5'*S3-o-Sd.3S”2. 

?2S-22.0 

o5"  5'S  HpS.?‘a-g  < o 

•5'lllfefril 

«3t?rJ3  3|3-’Sg 
8s5ff?slISS-S5S-. 


3“*- 

- ^'2.So‘S-|! 

p -.  P ^ a P o 
3 0^3  2l» 

- o j n _ — 

3 5- tp?, 

o 2 1—  O-M 

5 2 


ry-A  o-?  _ 

«88"C£h. 

■ ■§'2  S ? 3.- 

r*5'S  3 

^S-.s>Sn 
n?a-  » x 

> —sr  n 00  g g 
■«  U Hi’rt'  — • 
“>  O t/5“  O 

- | £ 3 p „ o' 
^ 3 "P'S  3 

S 5*  2 X)  c 

■ 4»1  O -D 


a- m -t 

(A  /* 

3.M. 

»3a 


s x= 


£.ssex 


(County) 

Danvers 


^ 2-Ijp  (Cmnnumaipaltfy  of  ffflaaaarliHBrttH 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATIST  ICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Danvers 


(City  or  town  making  return) 

201 


u (City  or  Town) 

% jaiivers  ‘-'taoe  hospital 


Registered  No. 


No 


( (If  death  occurred  in  a hospital  or  institution, 
.St., Ward  ^ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ^^6  Aim  -JVOrbCCk 


(If  decease dJs  a.  married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

2T7  iaincoxri 

(a)  Residence.  No St., Ward, 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  yrt.  mo,. 


(If  u.  s. 

War  Veteran, 
specify  WAR) 


ffintnroT) 


pry  (If  nonresident,  give  city  or  town  and  state) 

nays.  How  long  in  U.  S.,  if  of  foreign  birth?  yrt.  mot.  dnyt. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

male 


4 COLOR  OR  RACE 

white 


(write  the  word) 


6 SINGLE 
MARRIED 
WIDOWED  , ,,  . ; 

or  DIVORCED  i-tal  1*1  e a 


^.rygfa^-iairllanwBrlng 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ... 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE Years 


Months  Days 


If  less  than  I day 
Hours Minutes 


8 Trade,  profession,  or  particular^- f-  4 wr 
kind  of  work  done,  as  spinnef.  u*  5,u 
lawyer,  bookkeeper,  etc 


9 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


12 


BIRTHPLACE  (City). 
(State  or  country) 


( 7 ) : os  to  n 


11  Total  time  (years) 
spent  in  this 
occupation 


13  FAmR0FUeor^6  Jivsrb6ck 


14  BIRTHPLACE  OF 

father  (City) £>os  ten 

(State  or  country) 


15  MAIDEN  NAME^-lZadS.  1.1.  *>111 

OF  MOTHER 


10  BIRTHPLACE  OF 
MOTHER  (City)  . 


(State  or  country)  Maine 


T?  H.  r . HcPnillipe 


Informant 

( Address) 


i/ll 

DSIi 


A TRUE  COPY. 


ATTEST:. 


77^ 


Relation,  if  any 

( - ) 

4 


(Registrar  of  city  or  town  where  death  occurred) 

9/18/39 

DATE  FILED 19. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


hep.  10,  1939. 

(Month)  (Day) 


(Year) 


19 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

August 14, 1939  ( to hep. lq , # 1939 

I last  saw  hiri  alive  on X.w'.. 19.  ..  m death  1$  said 

to  have  occurred  on  the  date  stated  arfo\m,'-it-( m. 

The  principal  cans,  of  death  and  related  causes  of  Importance  in  order  of 

General  ,ola!?t  eriosclerosis  1920 


C hr , mydca  r&itis 1934 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Oaltafonsst 


Name  of  operation Date  of 

What  test  confirmed  diagnosis?..  oM  n-A Was  there  an  autopsy?Q.Q. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) ii.yer  ../i-uakof  r , m.  d. 

(Address) -ran : W±  s ^ 


21 hinthro;:  . inthro.  

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 


DATE  OF  BURIA 


lq/  1 3 -39  ™ 


22  NAME  OF 
UNDERTAKER 


ADDRESS 


;lcht-  r d '.viiite 
Wlhtiiroi) 


Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


J 


F. 


WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  informa- 
tion should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


RM  R-302 


CO 

2 


§ * 

* 4 

o z 

& 

E-d 

CO 


(County) 


1 


3 No. 

2 FULL  NAME 


■litv  or  Town) 

’oter  Bent  Brigham  Hosp 


Qloramxmuifaltfj  of  UEasaarliua^tta  0 r\  ... 

OFFICE  OF  THE  SECRETARY  ' 

(City  or  town  making  return),  ^ 

Registered  No...QQB(^... 


DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


St Ward 


{ 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


William  J Rivers 

"(if 


(If  u.  s. 

War  Veteran, 
WAR). 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  resilience  in  city  or  town  where  death  occurred 


-lAfflSop 


* is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

err ace  Ave 

St., Ward, 

(If  nonresident,  give  city  or  town  and  state) 

yr*.  mo*.  day*.  How  lone  in  U.  S.,  if  of  foreign  birth?  yn.  mo*.  dny*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

2f 


4 COLOR  OR  RACE 


6 SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


or  DIVORCED 


Single 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 42 

AGE... 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


laborer 


10 


Trade,  profession,  or  particular 
kind  of  work  done,  as  winner, 

•awyer,  bookkeeper,  etc. i*<n,. 

Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

•aw  mill,  bank,  etc 

Date  deceased  last  worked  at  5/39 
this  occupation  (month  and  ' 
year) 


1 1 Total  time  Hears) 
spent  in  tnis 
occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


Malden 


13  NAME  OF 

FATHffi  ery  Rivers 


14  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


Holyoke 


15  MAIDEN  NAME 

0F  M0THER  Anastasia  B 0»^1 


10  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


Hefwfoundlriid 


Informant  

Relation,  if  any 

Itother  } 

( Address) 

A TRUE  COPY. 
ATTEST: 


(Registrar  of  city  or  town  where  death  occurred) 


DATE  FILED 19„ 


c.arci  norra . of. . .paner.eas-hcaklr. . 

with. . n.eta.st&s  


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 


uail  ur  ,,  , . „ / 

DEATH W.0pt....l.C'/3.Q. 

(Month) 


(Day) 


(Year) 


ie  i he: 

C/26/39 


ERE  H Y CERTIFY,  That  I attended  deceased  from 

,19 ,,  to...Q/l.9/v.9 , 19 

I last  sawg^ alive  , 19 death  is  said 

to  have  occurred  on  the  date  stated  S’i'&afc; m- 


The  principal  eaute  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  ~ ~ 7 

Dattef onset 


...12/ SB 


Contributory  come*  of  importance  not  related  to  principal  cause: 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsygjf. 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) rr«H M- D- 

(Address)  ......p  i...... 


-Efetsr  f<  •-  Hosp tyig/g:g  -9- 


2 1 P la  c e o f B u r i a " (City  or  Town) 

DATE  OF  BURIAL  9/21 /SQ~-~ 18 


22  NAME  OF 
UNDERTAKER 


C R Bonn! son 

ADDRESS 


9/21/39 


Received  and  filed /. 1. 19- 


(Registrar  of  City  or  Town  where  deceased  resided) 


tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


1 R-302 


M 


sg 

o 


z 


' g .3uX.fQ.lk 

5 (County) 


X.  SJljp  (Emtmunuuealtli  of  iSJaasar^uartlfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


i & Chelsea 

u (City  or  Town) 

3 No Soldle.r.a.! tt.oine...II.Q.ap.i.t.al st., ward  { 


.Chelgea. 

(City  or  town  malting  return) 

203 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If  U.  S. 


Char  le  sir -..oore w« 

(If  deceased  is  a married,  widowed,  or  divorced  woman,  give  also  maiden  name.)  ( specify  WAR)...w..pHU.i,Sh 

(a)  Residence.  No .7.Q...  S.UIIET’.i .t..  ■;  t.Y.Q.e St., Ward,  ^l.h.th.IO.p. , .MSi8.JS.il 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yra.  mos.  days.  How  long  in  U.  S.,  if  of  foreign  birth?  yri.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

male 


4 COLOR  OR  RACE 

white 


(write  the  word) 


6 SINGLE 
MARRIED 

widowed  ma  r r i e d 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced  . _ _ . 

husband  of .,lhll.llan....f.p.a.r.s.Q.n.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


.13... 


Years  1 Months 


....  Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner,  j 

sawyer,  bookkeeper,  etc i..Q.^T.L13..3..Lr.~..3?. 

9 Industry  or  business  in  which 


wwmuT b^netcas ,ak  ass . Bond  Lnglns . Go 


lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 1.9.00. 


11  Total  time  (years) 
spent  in  this 
occupation Q.U 


12  BIRTHPLACE  fCitv).. 

dew  Britian 

(State  or  country) 

flnnn,  — - 

13  NAME  OF 
FATHER 

Leonard  I.  core 

e/5 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

Li.tchX.i.eld 

1— 

z 

(State  or  country) 

Gonn. 

LU 

cn 

< 

Cl. 

15  MAIDEN  NAME 
OF  MOTHER 

(cannot  be  learned) 

10  BIRTHPLACE  OF 

MOTHER  fCitv)  ... 

(State  or  country) 

(cannot  be  learned) 

1 7 


Informant'03  ',trl..^l-COrdS  . ( 

(Address) 


Relation,  if  any 


A TRUE  COPY. 
ATTEST: 


DATE  FILED 


(Registrar  of  city  or  town  whin;  debth  oiyfcced}  K 

....Q.cl.,. .1.3, i.;^39.. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


..O.C..t.o .13.* 1.9.3.9 

(Month)  (Day)  (Year) 


19  i HEREBY  CERTIFY,  That  I attended  deceased  from 

P.ct, 1.1., 19.5.9 10... uct, 13.,. 19.3.9. 

I last  saw  fLm alive  on  l.iC-t-# loi., , 19.02..,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at^k.lQ,  -m. 


The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


ilr.lsr.lQacl.sxQl.lc...j.;Gnrt...^l5....aa€ 
Cardiac....^  ...10 


Contribotory  causes  of  importance  not  related  to  principal  cause: 

.Qld„..Qe.reb.r.a.l...ac.ci  ?. 


Oatisfonsot 

JT.S... 

Y.r.s. 


Name  of  operation  ...j^Q.ft.© Date  of 

What  test  confirmed  diagnosis?  ..c.l.ini..c.al  Was  there  an  autopsy?  HQ. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  . .HO 

If  so,  specify .... „ 

(signed)  John..!;;.. Cpnlin ...  M.  D. 

(Addressfioldier^^Epine™ Datel.Q/l.ci9.3.9. 

T16 1362. 


2 1 : ex.  Jritian,  Gonn. 

Place  of  Burial.  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  G C t , .1.6.,. ...19  39 19 


22  H&Rlc ard hite 

Winthrop,  I. as  a . 


UNDERTAKER 
ADDRESS 


Received  and  filed 


..Q..Q.t., 1.3., 1939 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


av  191 


i 


SiJ 


1 


QJIjp  (JIammatuttfaUI|  of  fllaHHartiuaPtta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial 
permit  with  Board  of 
Health  or  its  ' 


No. 


rtsy 


Registered  No. 


.Ward 


AJk 

(County) 



(City  or  To-iin) 

W.^., 

2 FULL  NAME  h/LQ/XrVk^.....'.  XL  rL.O^.... 

(If  deceased  is  a married,  widowed  or_divorced  woman,  give  also  maiden  name.) 

No Ward, 

(If  nonresident,  give  city  or  town  and  state) 

How  long  in  1).  S.,  if  of  foreign  birth?  yrs.  mot.  days. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

War  Veteran, 
specify  WAR) 


(a)  Residence 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  _ 

(HuslVfnd’sjr^frie  in  full) 


(or)  WIFE  of  .... 


6 IF  STILLBORN,  enter  that  fat 

/.  he^e.y/ 

AGE 7\3 Years 

..Months 

Days 

If  less  than  1 day 
...Hours Minutes 

8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  dotte,  as  silk  mill, 
saw  mill,  bank,  etc, 

10  Date  deceased  fast  vybrked  at 
this  occui 
year) 


1 1 Total  time  fyears) 


uiai  time  jco,., 

spent  in  this 
occupation yTTv. 


iss*ffed 

UotTJoard  of  HefiQKi  'orrnTi^/) 

c&L 

(Date  of  Issui 


/&/ff 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Oc  I-  - ^ 


(Month) 


(Day) 


'S3 

(Ye: 


$ 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
aji  follows:  (If  an  injury  was  involved,  state  fully.) 


Y^KrxJt.  tA> 


IS' 


U.  • CL  ct  /TmJ' 




(See  reverse  side  for  description  for  unknown  person  ) 


20  IN  WHAT  CITY  ORTOWI 
WAS  INJURY  SUSTAINE 


iw^ustainA  

(f.  r\A/\' 


(Signed)  ..4/  rV*yl~ 
(Address) 


,.,  M.  D. 


21  PLACE  OF  BURIAL, 

CREMATION  OR  REMOVAL 


(Cen 


DATE  OF  BURlAt 


. LM 

itery)  (City  or  (town) 

./  0. 19 


22  NAME  OF 


UNDERTAKER 


Received  and, filed  . 


at^r. 7T 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death , stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted, the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
physician  or  officer  and  the  date  of  his  death.. . .Gen.  Laws,  Chap.  46, 
Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
ody  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  has  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satis- 
factory written  statement  containing  the  facts  required  by  law  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  'aused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body, 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — Chap.  114,  Sec.  45,  G.  L. 
(Tercentenary  Edition.) 


DESCRIPTION  (for  unknown  person) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permiPso  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  the- interment  is  made.. . . — Chap.  114, Sec.  46,  G.  L.  ( Tercenten- 
ary Edition.) 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same;... — General  Laws.  Chap.  38,  Sec.  6. 

. . .He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
— General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner 
of  death  to  the  best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and 'deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
For  example:  “ Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident. " " Pistol  shot  wound 

of  the  chest  with  associated  hemorrhage,  homicidal.”  "Asphyxiation 
by  suspension,  suicidal.”  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic. ” "Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify : (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry.  For  example : ' ‘ Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed)." 
"Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)" 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


lion  snouiu  ue  careiuny  suppneo.  nye  snouia  oe  iiaieu  uAnv  i l i . i m suuuiu  iiaie  oi 

in  plain  terms,  so  that  it  may  be  properly  classified  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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<g\  Qfye  (Eommmiuipaltlj  of  HlaaBarljusptts 

' OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


1 


j*  SjtiJdrt.M. 

< (County)  _ 

q vi/  ,1  , WWI  STANDARD 

g W.  I H Awvo.f?...: CERTIFICATE  OF  DEATH 

w (City  or  Town)  ■ 

i no..A.I h&rlh Av.il 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent^p  ^ 

Registered  No 


2 FULL  NAME 


lUn  i.gjf. jT.tf.ta** Su...Uj..\/.a. 


( (If  death  occurred  in  a hospital  or  institution, 
Ward  \ give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 


7W| j War  Veteran, 


til K*.Jkr±k. 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  cf  residence  in  city  or  town  where  death  occurred  J yrs. 


A&.s.. 


Ward . 

(If  nonresident,  give  city  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

wu-l*. 


4 COLOR  OR  RACE 

U) 


5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  , U,  % ^ 

or  DIVORCED  U>  / cJ  0 U>  t 


If  married,  widowed,  or  divor4«3X  TT 

band  of  J/yy  KY'j t, -IsxlY **  t s 

• (Give  maiden  name  of  wife  in  full) 


5a 
HUSBAND 


(or)  WIFE  of  . 


(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE.. 


1 L 


Years Months. 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner,  , . . -i.  . . . , 

sawyer,  bookkeeper,  etc Vw.ffXL^..r..®  J.VC.lC 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  S ‘fvJ/T  . O,/"  . 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  ocjspatipn  (mqntj?  ami 
year) . 


1 1 Total  time  (years) 
spent  in  thi 
occupation.. 


spent  in  this  3£ 


ile/with  me  BEFOOL  theJ 


ctory  ! 


Srmit  was  issued: 


. (Sirffiature atMlpiwrfJS&ai'i of  HeaJ^'o/btlfSF)  . / 

xaT/lA 

ssue  of  Permit)  f 


(Official  Designation) 


(Date  of  Is 


12  EIRTHPI.ACF  fCitvl 

I3o 

(State  or  country) 

13  NAME  OF  * 

FATHER 

S o J 1 \ VtUj 

(A 

14  BIRTHPLACE  CF 
FATHER  (City) 

(State  or  country) 

V- 

Z 

LU 

cn 

< 

Q_ 

15  MAIDEN  NAME 
OF  MOTHER 

VVA  4v  ^ 

'Ton  l* 

16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

1 A-v»  c)  ‘ 

17  u, 

Informant  VM  AV W 

(Address)  ^ j 1 

}t  e VHf-h ...  U/l  H.  Th  - 

MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH . 


lf  1*4*7 

(Month)  (Day)  J (Yearp 


V CERTIFY,  That  {attended  deceased  from 

J lY>£>E. 19.(3^ 

I last  saw  h.V^.vXive  on 7 , death  is-said 

to  have  occurred  on  the  date  stated  above,  ZtJ.lr.'.  AS . 

The  principal  cause  of  death  and  related  causes  of  import*fce‘ in  order  of 
onset  were  as  follows: 


Contributory  causes  of  importance  not  relat^i  to  principal  cause: 


Name  of  operation Dale  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

,lf  so,  specify ./) 

(Signed) ( , M.  D 

(Address)..y  .C<^..<rrLl<<r^r<^  Date  ( Q/f  19  ^ 


21  PLACE  OF  BURIAL,  i.  / //*  „ r 

CREMATION  OR  REMOVAL  V LJlfl.vS 


DATEOE 


BURIALl.  0 C *f  « / | . 


(Cemetery) 


fc  H 

(City  or  town) 


/ 


22  NAME  OF'  v 

UNDERTAKER  lit  U-TV* 

bi 

ADDRESS  d 5 ' 

Received  and  filed 

19 

(Registrar) 
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.Suffolk. 

(County) 


Vanthrop 

(City  or  Town) 


W\)t  CommontDcaltf)  of  iflassarfiutsettis 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

207 

Registered  No.  


No _l,..Iashin^tpn._.T  3gc Ward{ 


2 full  name Gaggtgianna..i.P-rl-0r-)----Hamil.t-0n i w" 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v *P 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

r (u  u.  s. 


Veteru 
specify  WAR) 


(a)  Residence.  No....l  ...MSMngt..01l...T.er.rfl.e.©. Sg Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Lenrfh  of  residence  in  city  or  town  where  death  occnrred  30  yean  months  days.  How  long  ta  U.S.,  if  of  foreign  birth?  yean  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widowed 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

, (Gi^e  maiden  name  of  pife  in  full) 

(.r)  wife  of .. J..o.hn....WaI  fe.r Hamilton. 

(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE  . 


80 


..Years.. .3“ Months 


21 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

IO  Date  deceased  last  worked 
this  occupation  (month  a 
yea  r) 


House  work 
Own  home 


_ ^11  .Total  time  (years)  „ _ 
1939  spent  in  this  61 


occupation.. 


12  BIRTHPLACE  (City; 
(State  or  country 


ity) Diycbury 

ry)M  a si  a 0 Hus’  ett: 


13  NAME  OF 
FATHER 


George  Prior 


Duxbury 

(State  or  country)  MaSSacHUS  eft  S 


14  BIRTHPLACE  OF 
FATHER  (City) 


15  MAIDEN  NAME  T j _ 

of  mother  Lydia  Ann  Sampson 


18  BIRTHPLACE  OF  TlnTh nvtT 

MOTHER  (City) ^.UXD.UTy 

(State  or  country)  Massachusetts 


17  Relation,  if  any 

i.i.rm«wEs  t ella.....H.f. P.alm.ep f daught  er  .) 

(Addresgg9  Sumner  Ave  Springfield  Ma s s 


pnng: 


standard  certificate  of  death  was 
ranSit  permit  was  issued: 


(Official  Designation) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


(Day) 


(Year) 


I hereby  oeetif  Thai  i attended  deceased  from 
/.0  . to 

I last  saw  tu-^^  .allva  on. . 19.*?^? death  is  said 

to  have  occurred  on  the  date  stated  above,  at  7Z  ATfi.- 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows: 


Qarft 


CntrihntoiTjaaM*  of  ImporUnce  not  related  to  principal  cause: 

UtvA.  ,./f3 p 


of  operatlon/rrf^rr.^fcr!rrY~J^  Date  of..." 

test  confirmed  flygnosi^^^g, ^ywasthprean  autopsy^^^. 


Name 

What 


yr....:.,  m.  d. 

^Sx%3/- 

TiJMayflo 


Place  of  Burial,  CrerQati 

DATE  OF  BURIAL 


ajgffg,w  Otorieg  R.  Berml80n 

ADDRESS . 'n,ltIir0P  HaSS 


Received  and  filed 


.19.. 
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information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-12-’34.  No.  2938-f 


R-301 A 


1 


■H Su.f.folk. — 

(County) 

Q 

s HlntihmEL. 

(City  or  Town) 


^ ©Ip?  (CammatttataJUij  of  fHasaartjuaptta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME, 


Registered  No 

(If  death  occurred  in  a hospital  or  institution. 


S?  Ward  { give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

Ward,., 


f (If  U.  S. 
j War  Veteran, 
l apccliy  WA^R). 


(a)  Residence.  No St., 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Lccgth  of  residence  in  city  or  town  where  death  occurred  yrs.  mas.  days.  How  leer  in  U.  S.,  if  of  foreign  birth?  yri.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

-..Male 


4 COLOR  OR  RACE 

•Vhlte 


5 SINGLE  (write  the  word) 

HARRIED 

WIDOWED  . , . , 

or  DIVORCED  Mai*]?!  GQ 


5a  If  married,  widowed,  or  divorced  - , . . 

husband  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


age35.. 


.Years Months. 


.Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular  , v 

kindof  work  done,  as  rpinner,  n.  -i  0y,]r 

sawyer,  bookkeeper,  etc Jrf.iwi.W.J 

9 Industry  or  business  in  which 

work  was  done,  as  aik  mill,  . j.  _ „ _ a „ 

saw  mill,  bank,  etc iwt.Xi i.  

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupatiory-^gijnth  end,  - spent  in  this  j p; 


19  RIBTHPF  AfF.  fCitvV 

Winthrop 

(State  or  country) 

Masa 

13  NAME  OF 
FATHER 

John  F.  Cusick 

CO 

14  BIRTHPLACE  OF 
FATHER  (City)  . 

Boston 

i— 

z 

(State  or  country) 

Mass 

LlI 

a : 
< 

15  MAIDEN  NAME 

OF  MOTHER  |Ja  J|a  rr^s 

10  BIRTHPLACE  OF 
MOTHER  (City)  . 

Boston 

(State  or  country) 

Masc 

17w*-».  ■■■■Mr.s.......Mward Casey. (....^STstS^ 

■& 


(Address) 


slarion.  if  a% 

_ Siste: 

24 T Cottage  Pk\  &&. 


indari 

E the  burial  pr  transit'permit  was  issued: 

M- 

ture„o£  Agent  of  Board  of 

O'Jsb... 

(Date  of  Issue  of  Permit; 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


t. 

(Month) 


1± //,il 

(Day)  (Year) 


19  I hereby  oertify,  That  I a'llendDd  deceased  from 

193/..,  to...<2..4^../.£ , 19..^.^ 

I last  saw  b..(*w*...  .alive  on , 19..^,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at/.<7....  /'  m. 

The  principal  cause  of  death  and  related  causes  ot  Importance  in  order  of  onset 
were  as  follows: 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Date  of  Onset 
IMPORTANT 


O.zt./Z. 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? k%<£. Was  there  an  autopsy?..^®... 


20  Was  disease  or  ijyury  in  any  way  related  to  occupation  of  deceased?  . 
If  so,  specify. 

(Signed) 


/Li 


, M.  D. 


(Address) 


21  PLACE  OF  BURI,  ,,„n  J TJ«An  VIAmo 

CREMATION  OR  rtOVAL  .^..Q.lYllQ.Q.O, i.n§. 

„ XCfiBteteryX-_y^  ] (City  or^own) 

).at<C 


DATE  OF  BURIA! 

22  NAME  OF 
UNDERTAKER 

ADORES; 
Received  And 


nthrop 
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tion  should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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R-301 A 


Suffolk 

(County) 


5 wjpthrop 

uj  (City  or  Town) 

*5 

*■  N 


QTfje  Commontoealtf)  of  iHaggarfjusettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No.  . 


a.l  ^ov©  Ave  Stj 


J (If  death  occurred  in  a hospital  or  institution. 
Ward  Y give  its  NAME  iostead  of  street  and  number) 


2 FULL  NAME 

(If  deceased  is  a married,  wjdowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence. 

(Usual  place  of  abode) 

Le^V  of  residence  in  city  or  town  where  death  occnrred  years  months  days.  How  lony  in  U.S.,  if  of  foreign  birth? 


( (If  u. 

War  V 
l specify 


. S. 

Veter** 
specify  WAR) 

J*4n-throp 


St., Ward, 

(If  nonresident,  give  city  or  town  and  £tatc) 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F 


4 COLOR  OR  RACE 

W 


(write  the  word) 


5 SINGLE 

MARRIED  q . _ 

WIDOWED  ^ ingle 

or  DIVORCED 


5a  If  curried,  widowed,  or  divorced 

HUSBAND  of .. . 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of ’ 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


T9 


..Years Months. 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

Kind  of  work  done,  as  spinner,  A 4-  Unmo 

sawyer,  bookkeeper,  etc rft.A! .8.(9.®. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


11  Total  time  (years) 
spent  in  this 
occupation.. 


we,wton 

(State  or  country) 

Mass. 

13  NAME  OF 
FATHER 

Francis  Bennett 

GO 

14  BIRTHPLACE  OF 
FATHER  (City) 

Newton 

b- 

z 

(State  or  country) 

Wass  • 

UJ 

QC 

< 

O. 

15  MAIDEN  NAME 
OF  MOTHER 

Annie  T-uskin 

10  BIRTHPLACE  OF 
MOTHER  (City)  .. 

llewton 

(State  or  country) 

Mass . 

17 


ln.ormm,,  ThOmS. 

(Address)  <3 


_ Relation,  if  any 

3 Jonas  - ( no i3 




MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


1...?. Ztrtl. 

(Month)  (Day)  (Year) 


19  I HEREBY  O E R T IEY  „ -Baj-MMaX  ftMWl 

'*//!?..,  19.^  f. 

I Iasi  saw  lu^rr:.... alive  on 1 l9of^  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  l.lVlyf.m. 

The  principal  canse  of  death  and  related  causes  ot  Importance  In  order  ot  onset 
were  as  follows: 


Contributory  csose*  of  Importance  not  related  to  principal  cause: 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?  /OVO. 


20  Was  disease  or  Injunwn  any  way  related  to  occupation  of  deceased?  ..<(2 “¥P. 

(Add  ressY^^O^^^M^^^.  Date  *2  19 

2 , • ; in  thr  n p 0 em . in  thro  p 

Place  of  Burial,  Cremation  or  Removal  (City  or  Town) 

DATE  OF  BURIAL.Q..?..Y......?.s/..„.I.r.y? 19.™ 


22  NAME  OF  \r A 

FUNERAL  DIRECTOR  • 

address5"  ? 8 Bennington  St K.  Bos  ton 


Received  and  filed.. 


19 


(Registrar) 


JS5S2. 
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&ss-;iif 

'a'sf "J3 
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■HW- 
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(tijc  Commontoealn)  of  Jtiasgartustettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


i o Winihr  .QEulIa&s.... 

uj  (City  or  Town) 

[ “■  St., 


STANDARD 

CERTIFICATE  OF  DEATH 


lo  be  bled  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

210 


Ward 


/ (If  death  occurred  in  a hospital  or  institution, 
l give  it 


Registered  No. 

iccurred  in  a hospi 

its  NAME  instead  of  street  and  number) 

2 FULL  NAME  oayiies i w.r  v*.™  No 

(a)  Residence.  No 4l4«^4RA- St.,  Ward, 

(Usual  place  of  abode)  v ' ] ' (If  nonresi 

Length  of  residence  in  city  or  town  where  death  nccorred  ^ yeanr months days 


{(If  u.  s. 

W.r  Vet.™ 

w gpecify  WAR) 


i resident,  frive  city  or  town  and  state) 

How  loaf  in  U.S.,  if  of  foreign  birtli?  yean  morrthj  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Femald 


4 COLOR  OR  RACE 

White 


5 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Sinsle 


5a  If  Burned,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband’s  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


.-PM Years..^ 


AGE /■■■U Years..,*' Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kindofwork  done,  as  ipioaei, 
uwytr,  bookkeeper,  etc 

6 Industry  or  business  in  which 
work  was  done,  as  »Ik  nil], 

taw  nill,  buk,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


Housekeeper 


Housev/ork 


1 1 Total  time  (years) 
spent  in  this 
occupation.. 


spent  in  this 


IQ  PIRTHPl.ArF.  fCitv). 

Co  .iviayo 

(State  or  country) 

TFeTand 

13  NAME  OF 

father  nthony  Baynes 

00 

14  BIRTHPLACE  OF 
FATHER  (City) 

Co .Mayo 

H- 

Z 

(State  or  country) 

Ireland 

LU 

cc 

< 

Q_ 

15  MAIDEN  NAME 
OF  MOTHER 

Mary  Me  Nulty 

10  BIRTHPLACE  OP 

MOTHER  (City)  . 

Co  .Mayo 

(State  or  country) 

TreTand 

, . William 

— ' CERTIFY  that  a s, 
me  BEFORE  the 


Relation,  if  Any 


I certificate  of  death  was 
was  issued: 


ure  of 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


02.  2-  / 

(Month)  (Day) 


/ 


m- 


10  i hereby  oertif Y,  That  I attended  deceased  from 

Lh±<^....^.? i*2±  « 1/ 

I last  saw  b^V...an»e  on ....GLcA^d^...lr.9..^  death  Is  said 

to  have  occurred  on  the  date  staled  adore,  at  ‘/..•./.P^n, 


were  as  totlsws: 

Otto  of  Oout 

IMPORTANT 

QaXSAAs **+<*-'  irf 

LU..?..- 

If 

CoaHtbstory  cauet  of  Importance  not  related  to  principal  cause: 

/jjj 

Name  of  operation 
What  test  confirmed  diagnosis 


Y~  Was  there  an  autopsy?^^.. 

AL 

20  Was  disease  or  injury  in  any  way  related  to  occupation  ofjfeensed? - 

m.  d. 

2 1 ...S..t  rain...  * ~L 

Place  of  Burial,  CfeuMtiojS)  ,er  Removal.  (City  or  Town)  ^zrs 


If  so,  specify  A — ...p. 

(Signed)  ^..0^0'. 


Pft'MtloP)  i®r  ivcinovaL  \uuy  ui  iuwii;  <7«-> 

DATE  OF  BURIAL... !..™ 19™. 


22  name  of  McMurrough  & Todd. 

UNDERTAKER  

ADDRESS 


Received  and  filed. 


I 2/1 „ 19..^ 


(Registrar) 
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lion  should  be  carefully  supplied.  Age  should  be  stated  LAAL  1LI.  rM  I^ICIAPCS  should  state  LAUSt  Ur  LILA  I rl 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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R-3Q1A 


1 -< 


...Suffolk 

(County) 

’.Vint  hr  op 


(City  or  Town) 

7._._3oiners_0_t__T  Sl, 


QTfjc  CommontoeaUf)  of  iHagaarijugettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

cy\  \ 

Registered  No 

( (If  death  occurred  in  a hospital  or  institution, 
-^ard  \ give  its  NAME  instead  of  street  and  number) 


2 full  name Virginia  .i All.enl_.Maspn. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


r (u  u.  s. 

-j  War  Vet i 
l specify  \ 


Veteran 

WAR) 


(a)  Residence.  No.. 7....b.0IH.0.TS.S.ji....T.e.TXa.C©. St., Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

teTirlK  of  residence  in  city  or  tows  where  death  occurred  ^ 3 year!  months  day*.  How  Ion*  is,  U.S.,  if  of  forrir*  birth?  years  months 


slays. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

'emale 


4 COLOR  OR  RACE 

'.7hi  t e 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Widowed. 


6a  If  msrriesl,  widowed,  or  divorced 

HUSBAND  of 

(Husband's  name  in  full) 


(or)  WIFE  of 


8 IF  STILLBORN,  enter  that  fact  here. 


90 


AGE r..V Years 


.10 


Months.  .2.7.  Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

Kind  of  work  done,  as  spinner, 
sawysr,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  beak,  etc. 

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and)  n fc  - 1939  spent  in  this  7Q 

year) occupation 


House  work 
Own  home 


12  BIRTHPLACE  (City). 
(State  or  country) 


England" 


13  NAME  OF 
FATHER 


Charles  Allen 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


England 


15  MAIDEN  NAME  ,,  n _ - 

of  mother  Mary  Gyngell 


10  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country)  England 


1 ^Inhuman!  Q Olb  « t M§S  On 

Relation,  if  any 

( son  ^ 

(Address)  7 Somerset  Terrace 

Win t hr op 

ndard  certificate  of  death  was 
sit  permit  was  issued: 


Board  of  HealJ 
(Date  of  Issue  of  Pi 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


0 c&r/br 


(Month) 


a.  £ 

"'(Day)" 


/Hi. 

(Year) 


19  i hereby  oeetify,  That  1 attended  deceased  from 

, 19.^. 

I last  saw  lu^rr... .alive  on 19.^.?..,  death  I*  said 


to  have  occurred  on  the  date  stated  above,  at 

The  principal  cense  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows:  net*  of  Oastt 

IMPORTANT 


Name  of  operation Date  of.. 

What  test  confirmed  diagnosis? Was  there  an  autopsy?.<r(?l0. 


20  Was  disease  or  injury  i^any  way  related  to  occupation  of  deceased?  yMuQ. 

, M.  D. 

(Address)  Date  /^..  /^<^19.j’.ff. 

2i.  ...Wint.hr  op Cemetery Win  t hr  op 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL CCtObe^ 


22  NAME  OF 
FUNERAL  DIRECTOR 


Charles  R«  Bennison 
address  .I.i.U.t.hrop.,.,Mass, 


Received  and  filed 


19 


(Registrar) 


I 


OOVIRNINO  THC 


tion  should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  hack  of  certificate. 

100m-9-'37  No  1859-i. 


R-3Q1A 


1 -< 


GTJje  Commontoealtf)  of  ifflaggarfjugettg 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

, CERTIFICATE  of  death 

sK  „ 

iSt., Ward 


W«r  Vet< 

rased  is  a married,  wfck»wed  pr-'divorced  woman,  give  also  maiden  name.)  v ipecify  \ 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

212 

Registered  No.  ...  

j (If  death  occurred  in  a hospital  or  institution, 
(give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 

(If  deceased 

(a)  Residence.  No,...^.  

(Usual  place  of  abode)  // // 

Lenrfh  of  residence  in  city  or  town  where  death  occurred  / years  months 


Veteran 

WAR) 


days. 


St., Ward, 

(If  nonresident,  give  city  or  town  and  state) 

How  Ion*  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


6a  If  curried,  widowed,  or  divorced4 / fa ‘(21 


HUSBAND  of 
(or)  WIFE  of 


(Give  maiden  name  of  wile  in  full) 
(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE 


Years Months. 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  apinoer, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

nw  mill,  bask,  etc. 

10  Date  deceased  last  worked  at 

thteoccupation  (month  and 

(City) 


12  BIRTHPLACE 

(State  or  country) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


13 


14  BIRTHPLACE  OF 
FATHER  (City)  ., 

(State  or  country) 


~0 44 


15  MAIDEN  NAME 
OF  MOTHER 


..  .Z  T. 


10  BIRTHPLACE  OF 
MOTHER  (City)  . 


(State  or  country) 

17  "-T,  / . 

Informant 

(Address) 


CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
ie  BEFpRE^fne  buri^^/rartsi(  permR  was  issued; 


(Official  Designation) 


-..A  

Mature  ofyAgent  of  Board  of  Health  px^ztitr)'  ) 


(Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


CLLeJ-r  G 

(Month)  (Day)  (Year) 


19  I HEREBY 


o E E tif  y . That/I  attended  deceased  from 

, 19.$4£ 19 

I last  sa/ alive  on . I9.jf .,  death  Is  said 


to  have  occurred  on  the  date  stated  above,  at 

The  principal  cause  of  death  ajld  I 

were  i 


...m. 

ot  importance  In  order  of  onset 


t-t 


Contributory  can*.*  of  importance  not  related  to  principal  cause: 


Name  of  operation .yidTZ&XL.. jJ. Date  of 

What  test  confirmed  diagnosis? .....44flr. Was  there  an  autopsy?.^**. 


Date  of  Oniit 

IMPORTANT 


20  Was  disease  or  injury  i/r’ajiy  way  relatejJLtj^  occupation  of  deceased? 

If  so,  specify 

(Signed) , M.  D. 

(Address) 

- w 

Place  of  Burial,  Cremation  or  Removal  (City  or  Town) 


22  NAME  OF 
FUNERAL  DIRECTOR./ 

ADDRESS 

1/  £T 'fa?, 

4:7?^ 

Received  and  filed 

7 

( 

iq 

1 


(Registrar) 


S?»  5 5“ 

5 7'  " 

— 3 J tj 5 

sf  3 w o 6 
9 “2,o-= 
2 2 - c c 


or-  * g 

oft  — “ 
c - “ o ft 

« — - C M 
- O ft 

=r  £. x o 

ft  ~ — 3 


O -.  < 3 

= H=-2W 

_?s.:.a 


5/3’ 5 O ft 

< ft}  ft  n .3' 

?r3;E. 

» » ' 

<=  S 

rs  ft)  "**  C 

-.2  2 3 

7.  *n  « 3 

sy  °* 

p ft  o ^ 

S5&S 

SsxS. 


a.  =-rt  Q CL  3*0 

5*3  2S  5-J  - w 

9 _ . — 


"•  3 O « --ft  -» 

SlllsSg? 
? is!: Elf 

" l"-s  3 2S 

3 r O 

O O jj  3 sj  2 

P 

” -XC.3*lg 

. ft  v;  3*g 

• 5*  x.o  5 


*>  ft  O » 

P1  _ 2 ft  ft  P 

* 12  o c c cr- 

•*  S S^  £S 

S -5  a; 


2 1!- 


*•  z 


— *7 

£_  ™ » x n * 

o/l.E?"-5  ^S, 

- o 2.  “ 2 o 

° >3-g  • 

■o  SL  ° " S 3* 

Isg-si's-' 

If 

5-0 

3 

ft  _, 

fg. 


*3 


> ^-.  ft 

» -*0  p 

5 £LC 


3 o »-  a 

lgSSl.3 

<*  2.§  | « 

— ; 3 n — 

Sca  o 


3*0- 
ft  ft 


* ft  * c* 

3*7  0,  0 3- 

O S g ft 

. O 3 3 
ft.  3 Q £ P 

" - ’ = 3 

3»»  ° 

8 i 5 „<» 

£-r  Jj  =-c 
” g-  n s 

?»;s" 
o » > 5 s 
E.Q  z ° 
t?5a” 

" 2 " 3 I 

8.5  58-3 
s:°  ss " 


/ 3 

- 

SS|- 

o a* 

PI  -1  P 

of  2 

is  | 

m _ C 

jo  7.  “ 
- 

V “ 9 


7 P 

o '■/)  1 


5 < ^ 

K-g 

PI  r* 

z W 
o Z ** 

— 0 3' 

z - 3 


r 0 1/1  o 

r 5 5 0,3 
ft  -%  ; 9 

?5s:. 

° r 3 
/;  2 Q. 

j5  : c 


p : 3 

1/1  3 5 


£.^ 
ST-  _ 


o 3* 

> *<  r2 

*•  ft  ^ 


— • O 

I I 

H 


«-"&  5 

2 ft 

r <% 

x O n 


- r 3 
5 I S 
<r  S.X 
2 o =- 


H H 


5‘  X 3 


O p 


o c i S a * § S " ^ s-  «» 

S S 2 g o 2.S  c o ;;  e 

w x ft  o < W 3:  5*  3 O 3 • 

o-n.-,  = o=  ^3o':rBSrB 

§ Js'?«sI&I'5‘5s,*5* 

= 2“-.  = 2«'»_§^o«»8 

- ft  3 r « -«  • 


Z > %N<aOwWP3  c 

— • H »♦  >o  ft  3 ft  „ .02"  n 
CWT^-’OWftr  ft-  3*r 

2 ,,’3.SR'<^  = gosS&. 
t > o 2 0 B JS » = « _g 

ft  “ O pr  3-- 

O < ft  ft 


c?  2. 

3^a 


| =fy»  srP  ft 


9-  ^ 3- 


a ..  *8- 

„ -.o  tr  PI  - 

^ z P » o 

* v)  * 9ft  ’ ^ 

g.Ho-^ss3 

P>  _ C O ’ PI  0Q 


P O 

5 3 - 

2,»  a-_ 

n '-'2  .3- 


s;? 

S 2 2. 

K ft  CL 

S ^5* 

O r*  ft 

JO 

-"Sg 


-r  _ 

o o 

w cr 

*®  »-H«»  O 

* 

~ 3 ft  ft 

z 0.3*  a. 


p w cr- A w 

= °2s;  ST  « 


s3"j 

m w cr:  ^ o 

3 ,J0  w a-3 
0-0  -.ft 

3 3 ft 

§52.3  = 
:?ias 


! 2 § i - . 

_ 5j  3 2 ft 

P5rt°rt  2«1  3 0,  ««  o 

•a  2 g 3-o  • ft  a.  S •*- 
!.  < PJ  c o 7.0  3*  ft  o 

. -■  C > -.  <“  W ~.~*r 

► P — w 7 ^ft  a-ao 


> cr 

9r  ^ 

ft  PI  wi 


■*>  w c 

> -•  ft 
O 7 .3- 

s ft 
o C 3q 

JO  — A 

<;3 


* T?  _ 

* En 


o o 


S-3 


S=c  3 2=s  SB.  S 

3 si  Sis  i=S! '3^ 

a-2»“"  o-O  0B7'o>ft  p 

?Ts:0i  |gfo| 

■ So  o — a 3 ® —2 

“■ft  **»n  ^ B — 

5’S  2.-  ° 2 - o S-.0  S;?3 
2-*  2 -i  ^ s « 2 


— O 


: V ft  < 00 
■_o  1“  - S’- 

roO=r»ft£,o2-( 

.*  r:  * » or  — : 


»c.ocrocw 

3 O ^2 

p ft  3*  o.  ^ o 

CLP  ft  - — 

ft  2 _ W r6  — C 

. ft  ppoq  o — - a 

• 0 = 2 2 3-0  3- 

* ""ft  3 X P ft  n 

’!  S.is£  - ° £. 
n"  -»  -3  n < 2 
*S”  2.2.2.=-; 
? = 52  2S2.'S 


tnojui  - 
S l-3-0  c 3<r; 

^COo-” 
O'?-”1  ^ C o 3 
cL  p 3 ft  o-^ 

Pjq  2 « 5®  3 S' 

-.  3 3-T3  e — 

rg  »!??§■" 

Si§fiy 

ngjl^r"  S 3 

> — 2.y)*ft  O ft  3 

s ° 5 

.zZZzZ.lZ 

H 7 3 3*°  3*5  O 
r q a-c  w ft  o *■» 

SSp^.cpp^. 

• 3<ftft^^.3- 

w ^ ni  3-3-3-3-rj 


p pr-*-  o*^ 

3 9 3-  v;  3*  m 

O-o  o : ft  S 

< L-3.->  ® 

^So^-a. 


...  — . O 3.“ 

3ft  3 "*  3 3 O 

P 3 p 9Q  _ 

•c  c "O  a 3 - c- 
o»o33s- 

“irtiOrtPlJi 

‘w  Ozc.X3ftC)S 

T.s  ;?|:s?35s 

i- 

...  „ ;S|-S^  3 s S g.3'3  s 5 s 9a  a 9 3' 3- 2,1  S < g 

z 2 ft  v;  'C  O a a d 9 ft  r i"1  3-  p03p  SsCL3 

3 **2  o 3‘H  3 2.--  - g.9|  w ~ ==TP  3 o 

5 . w x»q  X Cr '•y  - 0 3^  C'y  _ 

? 2 o a-  o -<  c m f-  ^3^  3- 

> " cl«,  r . — — 2.C  « O 1 — . < 


■022: 

o 3-  ^ hi5‘s,w  c > : S w -"'o 

n p o ^ <-»  ft  —.(/1  . o ft  inn  5 

■»  s-  onn  3„1  go.?  % < S 

Q.  Q-  *-*o'p  n =•*'♦•1  a “i  3 

00.  ‘""“aSgS-.S.gSS'S'S 

5 3 § ^3«*-’r533?3"'S5. 

ft  ft  y>  a rt  < • 7»9  O O 

o sifl.Oft-irt.os^"; 

2 ?1 1 : 1 1 


*-301 

c t y 

- 41 

5 

>z 

o 

iP 

c&« 

o 

#u 

iU 


\ o 

I - 

> 3 
; ® 
a 

) « 

’ 4->  - 

; <c 


> -M 
i y - 

i a * 

' * * 
i V y 

!tjS 

g t 

(6  y 
- « 
4>  w. 
- 0 
0 .* 
. o 

5 a 
a o 
Q » 
it 
• _5 

"S  41 

It 

a g 
“ 2 
>.'** 
~ * 

V U 

a <c 
o i 

L.  ** 


*1 
X * 
* » 
E r 
c 


J£ 

to 

C 

o •« 

" 4) 

£ cl 


* V. 


1.  PLACE  OF  DEATH 

County  .Pinellas......... 

Precinct  ..... 


FLORIDA  STATE  BOARD  OF  HEALTH 

BUREAU  OF  VITAL  STATISTICS 


CERTIFICATE  OF  DEATH 


State  File  No. 


(Writs  name,  noi  number) 

or 

Inc.  Town  ....... ............ .....  City  or  Town  No. 

cityOC St.. Petersburg l No. .§u*Bzmee  Hotel 


Registered  No. 


9485 

479 


t-iry  y. y. . . y vy*  ^ o ^ ©, _yunoiuioo_  uyvo^  __ 

(If  death  occurred  in  a liuspltal  or  institution,  give  its  N.VMK  instead  of  Iireef  anJ^umber^ 
Lc!,l^th  of  residence  in  city  or  town  where  death  occurred yrs.--5._mus ds.  How  long  in  U.  S.  if  of  foreign  birth? yrs mos 

2.  FULL  NAME  Hn-wMfl-fc  A WM  faty  

(a)  Residence:  No. .90. .Cottage _A7© .St., Ward  WAffferop^.MaSS.# 

— n_M»^lj££L  o,  abtHlc)  (If  nonresident,  giro  city  or  town  and  Stat?) 

PERSONAL  AND  STATISTICAL  PARTICULARS  ||  MEDICAL  CERTIFICATE  OF  DEATH 


I.  COLOR  OR  RACK  5.  Single,  married  widowed  I 21.  DATE  OF  DEATH  (month,  day.  and  year) 
or  divorced  (write  the  word)  ll ’ ’ 3 ' 


»•  Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner,  ™ _ _ . . * _ 

sawyer,  bookkeeper,  etc HOU.S0_WJLX© 

».  Industry  or  business  in  which 

work  was  done,  as  silk  mill,  U>****^ 

sawmill,  bank.  etc.  AQUe 


sawmill,  bank,  etc.  **”*“>? 

Date  deceased  last  worked  at  11.  Total  time  (years) 

this  ucc^atfoi^month-and  spent  i*  this 

year)  US-C  -U|  - - XjOQ occupation 


12.  BIRTHPLACE  (city  or  town). 
(State  or  country) 


Booth 

n) 

England 


23.  If  death  was  due  to  external  causes  (violence)  fill  in  also  the  fol- 
lowing : 

Accident,  suicide,  or  homicide? Date  of  injury 19 

Where  did  injury  occur? 

(Specify  city  or  town,  county,  and  Stale) 

Specify  whether  injury  occurred  in  industry,  in  home,  or  in  public  place. 


jj  Manner  of  injury 
j Nature  of  injury 


• . . ' ' 

. ) , 'MW  U ■ -i  V 

;>'/  . %.0  M 


Pinellas 

(County) 


S St  Petersburg 

w (City  or  Town) 


ommotitofalHi  ttf-fflaawariwfltttg  . . . 

=^ICE  OF  THE  SECRETARY  TUtc^f  ?#-  ^ 

•jCl.  s 


OFFICE 

DIVISION  OF 


3ION  OFVJTJ 

^-St'ANE 


STATISTICS 

_ fANDARD 
CERTIFICATE 


(G*r- 


■ town — m,ik  r7iv- — m 


f<%*_ iLO 


No Suwannee.^  St> 


OF  MATH  Registered  No.  ..t}*79.  .. 

f (If  death  occurred  in  a hospital  or  institution, 
Ward  ^ give  its  NAME  instead  of  street  and  number) 


2 full  name Har?iAt_:  A ...EhitneY J SIAL,. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.  ) I specify  WAR)  

(a)  Residence.  No.  3Q...0.P 1 t age .. A ve St., ward,....f  in.t.hr.o.p.,. ..Mass.a .... 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Le ofth  of  residence  in  cit/  or  town  where  death  occurred  years  months 


days. 


How  long  io  U.S.,  if  of  foreign  birth? 


years 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 

F 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


If  curried,  widowed,  or  divorced 
SBAND  of 

'^ta.es^Wltnev . . 

(Husband's  name  in  full) 

IF  STILLBORN,  enter  that  fact  here. 

,h  April  , igb 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 

kindofwork  done,  as  ipiunrr,  — . • j*  _ 

«W7,r.  bookkeeper,  etc n.Q.US..e^.l.X..e. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

u»  mill,  beak,  etc .tkQ.IS.V. 

10  Date  deceased  last  worked  at  1 1 Total  time  (years! 


”edr; rr.  S.^/.  w occupation 

BIRTHPLACE  (City) 

(State  or  country) 

England 

13  NAME  OF 
FATHER 

— 

Booth 

14  BIRTHPLACE  OF 

FATHER  (City) 

England 

(State  or  country) 

IG  MAIDEN  NAME 
OF  MOTHER 

Unknown 

0 BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 

England 

'ormanl S..S.....H 

Relation,  if  any 

...v.JMtney(  — ) 

idress)  linth-roo. 

Mass.  v ' 

EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
''led  v BEFORE  the  burial  or  transit  permit  was  issue 


of  Health  or  other) 


(Date  of  Issue  of  Permit)' 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 

death May 

(Month) 


.6... 

(Day) 


10  I hereby  certify.  That'  attended  deceased  from 

J.aau.ary. i9...3.$t9....May...  6 th 193.9.. 

I last  saw  h...Sr  ..alive  on May.R.t.h 19,3  9.  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at4>.QQ.Am. 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows: 


..Q.oxo.naiy....Tbx.Qmbo.si.8 

.My.pe.r..teaaiys...He.aj:.1;....P.ia.e.a..ae..... 


Contributory  causes  of  Importance  not  related  to  principal  cause: 


Name  of  operation Date  of 


Date  of  Onstt 


5/h/39 

.lQ...y.r.s , 


What  test  confirmed  diagnosis?..  K.».Xj»..Cr*.....  Wastherean  autopsy?.  ZIP 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? _„0 

If  so,  specify 

(Signed) H* Milton  Roge r aZl'ZZ™"' ’ m7d. 

(Address)..  2.05....Fixs.t....Fe.d.e.ra^teBldg..19...-- 


2v  lint  hr. op.  A... Mass... . ..May  6 th,  1939 

KKiXtS)K3r  Removai  (City  or  Town) 


DATE  OF  BURIAL .TT.—  — 19. 


fun er al  dire c t or B.aynax.ds I.&.c.....S.t.....P.e.t e x. sbuis 


ADDRESS B.y..„L.. .!.« Baynard 

Received  and  filed 19.3.9. 

Jill. M,. D.ayi.s 

E.K. 


A TRUE  COPY  ATTEST 


(Registrar) 
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A R-302 


1 


Suffolk 

(County) 


Bto 


<£.  Sty*  (flnmaumwraltli  of  UJasBarljuafttH 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  maldm 


No.. 


;<t&tssrT‘«^bri&l  nosp 


Registered  No. 


vfeff 

o 


( (If  death  occurred  in  a hospital  or  institution, 
St., Ward  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 

(a) 


— Oreonstein 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(If  U.  S. 

War  Veteran, 

specify  WAR) 

Residence.  No l.?P... Shore  „Ifr iv© St., Ward,  .HinthTOp 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  aty  or  town  where  death  occurred  yr*.  mos.  days.  How  loot  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


jj  OD 

c ° 

S 01 

t 4 
0 z 
a 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 


4 COLOR  OR  RACE 

w 


6 SINGLE 
MARRIED 
WIDOWED  * . * 

or  DIVORCED  Oinf'le 


(write  the  word) 


5a  II  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


AGE Years 


If  less  than  1 day 

Months Days  £ Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
eawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mil), 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City).. 
(State  or  country) 


Boston 


13  NAME  OF 
FATHER 


Everett  E Greenstein 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


Russia 


is  maiden  name  Sally  Cohen 

OF  MOTHER  J 


16  BIRTHPLACE  OF  

MOTHER  (City)  P.OStiOXl. 


(City) 
(State  or  country) 


17 

Informant 

(Address) 


faQitrotkTif  any 

( 


A TRUE  COPY. 
ATTEST: 


— 


(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED 19. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


sWksis'M 


(Day) 


(Year) 


10  I HERE  O y CERTIFY,  That  I attended  deceased  from 

to  have  oc  A$ed  on  the  date fet&ter^b'ove,  at m. 

The  principal  cause  of  death  and  rela2ed  cau&fi.  of  importance  in  order  of 

DaW  onset 


onset  were  as  follows: 


pr  em&tiarity*ftaDS ' 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Mlateral  atol octets is-yirtually 


cornplbt'e 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? IT.®? 

If  so,  specify 

(Signed)  , M.  D. 


(Address)*'.  A..  POWSll Date  . 


19 


21 


ass  .-'.on.Mosp  9/22/39 

Place  of  Buriah’^reLiQtoOJftemJCeith  i,lCity  or  town) 

DATE  OF  BURIAL  10/15/39  IB 


22  NAME  OF 
UNDERTAKER 


ADDRESS 


■ j ••?•••  Lovino 


• v • - - Boston  — ~ 

Received  and  IQ/17/39 n 




19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


OF/- 


WOV29IS30  Aff 


25m  l I '36.  No.  9080-h 


tM  R-305 


§ fSUFEQUK 

a 


| BOSTON 

(City  or  Town) 

No Boston-'C'ityHoep 


<£.  ®1jp  CCtmunmuDPaUtj  of  fRaBBarljuBrttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


boston 

(Cjty  or  town  making  return) 

IU&&N. 215 


I (If  death  occurred  in  a hospital  or  institution, 
■St., Ward  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 

(It  dfeceliefrTS  a “lnamed,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(If  U.  S. 

War  Veteran, 
specify  WAR) 


(a)  Residence.  No w 

(Usual  place  of  abode)2t?  C OTC.X  AV9 

Length  of  readeace  in  city  or  towa  where  death  occurred  y 


St., Ward 

(I^nonr^jdent,  give  city  or  to 

days.  How  loaf  ia  U.  S.,  if  of  foreign  birth?  * -yr».  bos. 


town  and  state) 

days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


S SEX 

■ LI 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 

or  DIVORCE  Io 


(write  the  word) 


5a  If  aurriod,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

7 

A6E~ Years Months Days 

If  less  than  1 day 
Hours Minutes 

_IU G— 

8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 

sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which  ©*OVEiw,Or  OpX* 

work  was  done,  as  silk  auD, 

saw  mill,  haak,  etc 

10  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  tytd  / spent  in  this 

year) j -,jQ occupation 1 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


Sent on 


14  BiRTHPLACfcorc  "Join 

FATHER  (City)  

(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


is  birthplace  of^^ru-'o  .31oon 


MOTHER  (City) 

(State  or  country) 


rkastoa 


17 

Informant 

(Addrea) 


Relation,  if  any 

< ) 


A TRUE  COPY. 
ATTEST: 


3 

(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED 19 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Mo: 


fiefe  2/59 


(Day) 


(Year) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
at  follows:  (If  an  injury  was  involved,  state  fully) 


miTtipl©  injuries  including  fractured 
rifc's-peMs-^  


20  If  death  was  due  to  external  causes  (VIOLENCE)  fill  in  the  following: 
Accident, 

Suicide  or  Date  of  Injury 

Homicide? 


IO/2/39 


Injury  occur? 

Manner  of 
Injury 
Nature  of 
Injury- 


r&&-8ntown  and  state) 


Was  there  an  autopsy? 


21  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) M.  D. 

(Address) ....  ?....L©.®Jry Date 19 

TW+-~"  rT/z/39 


22 


ost;on 

Place  of  Burial.  Cremytjyg^  i 

DATE  OF  BURIAL 

10/3/39 

r TvmfTne 


Town) 

is 


23  NAME  OF 
UNDERTAKER 


ADDRESS 


Received 


and  filed) 


.19 


fRegistrar  of  City  or  Town  where  deceased  resided) 


* l'  '* 


iiiiiit )X 


(City  or  town  making  return) 

O-S  s_ 


Registered  No.. 


Lb 


£1  QJl|p  ttnmitunuofaltlj  of  fSassar^uafttfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

l5  IIOG]‘ltal  r (If  death  occurred  in  a hospital  or  institution. 

No St., Ward  | give  its  NAME  instead  of  street  and  number) 

Frank  ^i^abrosdt  ftuu.s. . 

2 FULL  NAME j Wur  Veteran, 

(If  deceased  is. a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  i specify  WAR) 

(a)  Residence.  No St., Ward A.P.  .1  ?. : . . .T.*?.  I? 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  dty  or  town  where  death  occurred  y r».  moa.  daya.  How  lone  in  U.  S.,  if  of  foreign  birth?  yra.  moa.  daya. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

lifcu.  tj 


4 COLOR  OR  RACE 

vhi  ,e 


& SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

married 


5a  If  married,  widowed,  or  divorceg^  *1.  J.  0 Hfi  S 

HUSBAND  of  ~ 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of v 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

7 7C 


AGE  Years 


Months Days 


If  less  than  1 day 
Hours Minutes 


bookkeeper 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  apinner, 

aawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

taw  mill,  bank,  etc 

10  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  spent  in  this 

year) occupation 

^Syracuse , 

12  BIRTHPLACE  (City) * M<3W Vork 

(State  or  country) 


13  name  of  ..aitur  . igabroadt 


co 

14  BIRTHPLACE  OF 
FATHER  (City)  . 

New  York, 

>- 

z 

(State  or  country) 

IT.Y. 

LU 

ca 

< 

Cl. 

15  MAIDEN  NAME 
OF  MOTHER 

Helen  koo  Iruff 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 

X Ol  it  | 

??  V 

(State  or  country) 

i7  Mary  ifc. 

Informant 

(Address) 

KOktiHi  A !J0  Relation,  if  any 

DStI  - ( ) 

A TRUE  COPY. 

( •■j)  / ^ /■" 

ATTEST: ■ .....  

(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED „ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  . . ... 

DEATH 

(Month)  (Day) 


(Year) 


19  i hereby  CERTIFY,  That  I attended  deceased  from 

- &e.p.* 2.9., 19ol&.  to  .Oo  t a IS-g 0-G- 

I last  sawjjEJ  alive  on C<jti  * x S j 19--$$*}  death  Is  said 

to  have  occurred  on  the  date  stated  a$e\(f m. 

The  principal  cause  oi  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  T"7  : : 

. Dateef  onset 

il/ii; 49 


..Qhron  ic  ..jayoo  ar.dl.tis ib36. 

..G ena  rallsed  ar  tor  Lose  lo&ie  1-9  34 • 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Name  of  operation  Date  of 

What  test  confirmed  diagnosis^, Was  there  an  autopsy.?^ 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  decease^  q.. 

If  so,  specify. ..„ ... 

(Signed)  • M‘  D- 

(Address) 


;1 

jyg/i 


Vernation  ok 

DATE  OF  BU^I/qL/  1 ; 


X'l^iQCity  or  Town) 

19 


22  NAME  OF  , 

UNDERTAKER  ...;3UV..UA....J:UdjEZr©.---&----SOfl-- 

bkmsrviile. 


ADDRESS 


Received  and  filed^w. ft ... 




.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important. 

50m- 1 I -'36.  No.  9080-g 


I R-302 


Suffolk 


(County) 


3 No. 

2 FULL  NAME 


(CikcP6S°^noral  Ho  Bp 

Jones  J Sheer in 


2Ttj?  (Eommutunraltlf  nf  dJaBBarljUBrtta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


boston 


City  or  town  malting  return) 

r$4  ! 


(Cit 

Registered  No. 


St., Ward  { 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


World 


(If  u.  s. 

War  Veteran, 

If  deceased,  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  [ specify  WAR) 

43T  vunthrop  , . 

(a)  Residence.  No St., Ward,  : Mthrop 

(Usual  place  of  abode)  . (If  nonresident,  give  city  or  town  and  state) 

Length  of  resilience  in  city  or  town  where  death  occurred  yrs.  mos.  days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

K 


4 COLOR  OR  RACE 


Loci 50 


6 SINGLE 
MARRIED 
WIDOWED 
DIVORCED 


(write  the  word) 

Married 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of  

(Husband's  name  in  full) 


6 IF/ffilLLBORN,  enter  that  fact  here. 


AGE Years 


Months Days 


If  less  than  1 day 
Hours Minutes 


8 


Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner,  TJQgp 


pipe  Titter 


sawyer,  bookkeeper,  etc, 

Industry  or  business  in  which 
work  was  done,  as  silk  mill, 
saw  mill,  bank,  etc 


10  Date  deceased  last  worked  at 


this  occupation  (month  and  10/39 
year) 


1 1 Total  time  (ye^rs) 

sj.5 


spent  in  this . 
occupation.. 


12  BIRTHPLACE  (City). 
(State  or  country) 


Boston 


13  NAME  OF  0 

father  ratrlok  Sheer  in 


14  BIRTHPLACE  of 
FATHER  (City)  . 


(State  or  country) 


Ireland 


16  ^MPSusan  Sheohy 


10  BIRTHPLACE  OF 
MOTHER  (City)  . 


(State  or  country) 


Ireland 


17 


Informant 

( Address) 


Francos  Monti 


Relation,  if  any 

(sister 


A TRUE  COPY. 
ATTEST: 


(Registrar  of  city  or  town  where  death  occurred) 


DATE  FILED 19„ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


Oot  15/39 

(Month)  (Day) 


(Year) 


19 


I HER 

lP/8/39 


REBY  CERTIEY,  That  I attended  deceased  from 


—.19 y to I.O/L3/39. 19 

I last  saw  him  alive  onlO/l3/39 • 19 , death  Is  said 


to  have  occurred  on  the  date  stated  abgy^lCtT m. 


The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


' dl  6 soot  •aheur  Icri  of ' the  "aorta 

Mth  rupture of  the ' ' por i on rdi al 

"cavity 


Contributory  causes  of  importance  not  related  to  principal  cause: 


..?.?.r.?.?^...^.a.rt...dis., 1 


Hattef onset 


■nr- 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsyf~»>& 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(signed)  ...!L..c....£a-ker • M-  d- 

(Address)..L.ft8.g...^en.|i.rrn  Dat 


2 1 


Place  of  Buria^t'e^ffS^llemcJJSOp  (City  or  Town) 
DATE  OF  BURIAL  10/l£/39  1® 


22  NAME  OF 
UNDERTAKER 


ADDRESS 


J . O’Maloy 

Wlnthrop 


Received  and  filattf^.T^/J.T/feQ;.. sd .j. 19. 

/U 


(Registrar  of  City  or  Town  where  deceased  resided) 
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3j^|  ^ 

ig?az 

:.2fe  e ^ 

► j o .5  p 


(County) 


Elj?  (Enmnunmipaltti  of  fSaBBarfyuaFtta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

^218 


No. 


(City  or  Town) 

-Mass Merno-r  i & 1 • Hosp 


Registered  No. 


.St., Ward 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  name Gerald  Jenkins j wvVturu, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  [ specify  WAR) 


(If  U.  S. 


(a)  Residence.  No 51  Ingle-Sid©  Av© 

(Usual  place  of  abode) 


.St., Ward,  ... 


Length  of  residence  in  city  or  town  where  death  occurred 


afi=®88*8*w  or  town  and  state) 

day,.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4k- 


4 COLOR  OR  RACE 


-W- 


6 SINGLE 
(HARRIED 
WIDOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

husband  of Amelia.. M...Swif t. 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of  

(Husband's  name  in  full) 


(write  the  word) 

Married 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


66 


1 14 

Years  Months  Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

PlMMng...Inspeotor 

Town  Winthrop 


9 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


10/39 


11  Total  time ^(years^Q 


spent  in  this 
occupation.. 


12  BIRTHPLACE  (City). 
(State  or  country) 


England' 


13  NAME  OF 

father  Henry 

Jenkins 

00 

14  BIRTHPLACE  OF 

FATHER  (Oitvl  

►“ 

z 

(State  or  country) 

England 

UJ 

cn 

< 

Q. 

15  MAIDEN  NAME 
OF  MOTHER 

Martha  Mall insoon 

10  BIRTHPLACE  OF 

MOTHER  CCitvl 

(State  or  country) 

England 

17 

Informant  

( Address) 

Relation,  if  any 

, wife  } 

A TRUE  COPY. 


ATTEST: I 


(Registrar  of  city  or  town  where  death  occurred) 

be... 


DATE  FILED C 19. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Day) 


(Year) 


10  I HEREBY  CERTIFY.  That  I attended  deceased  from 

IO/2O/39 ,19 to IO/2I/39 19 

I last  saw  h im  alive  on 10/2l/39 19 1 death  I*  said 


to  have  occurred  on  the  date  stated  above,  at  ■5*55pn1, 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  _ . , 

Dale  tf  on  tat 


ax  gangrenous-  appendicitis  - with' ■ 

... . opr  therefor 

local iz ed  peritoniti a 


. Contributory  causea  of  importance  not  related  to  principal  cause: 

bilateral  Dr  pneumonia 
— chr-pye  Idhepliriti  is 


1937 

appendectomy 

Date  of.... 


IP/39 

II.... 

10/20/3! 


Name  of  operation  

What  test  confirmed  diagnosis? Was  there  an  autopsy?  ..5^®.? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  ...n. r M.  D. 

(Address) ......  .. . .1 1 DatXO/22/ 

Mass  Mem, Hosp 


2 1 


Place  of  Burial,  Crktoaftth^iOJiteZ^iAlthr  OJfcity  or  Town) 
DATE  OF  BURIAL  IO/24/39 18 


22  NAME  OF 
UNDERTAKER 


C R Bennison 

ADDRESS , ^ttoop 


Received  and  filed 


1 •/) 


19. 


(Registrar  of  City  or  Town  where  deceased  resided) 
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* S-  a 
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ob.  c 

10.5 


StUbiollc 


1 


(County) 

Roston 


'(c3^tw^')CIH^y'7 : onp 


STIfe  (Enmnummraltfy  of  fflasBarliuHPttB  . , 

J}9£  L OFFICE  OF  THE  SECRETARY 

(City  or  town  making  return).. 

o "«r  o 

Registered  No /5jw„*i_CJ.. 


DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


No. 


( (If  death  occurred  in  a hospital  or  institution, 
-St., Ward  ^ give  its  NAME  instead  of  street  and  number) 


Julia  Lavolle  foiu.s. 

2 FULL  NAME , . j w«v«i«r«. 

(a)  Residence.  No St., Ward, ?.?. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  raos.  days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


v; 


6 SINGLE 

MARRIED  , 

WIDOWED 
or  DIVORCED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of ... 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of  ... 

(Husband's  name  in  full) 


6 IFJTILLBORN,  enter  that  fact  here. 


AGE Years 


Months  Days 


If  less  than  1 day 

Hours Minutes 


8 


10 


Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 

sawyer,  bookkeeper,  etc. 

Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc. 

Date  deceased  last  worked  ate  Aro 
this  occupation  (month  and u/  *■' J 
yea  r) 


at  hems 


1 1 Total  time  (years) 
spent  in  this  “ 
occupation 


12  birthplace  (City)  CliftonSprlnge  KY 

(State  or  country) 


13  NAME  OF  , .. 

FATHER  1 © UOr 

Lavolle 

14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

liFGxfxtld: 

15  MAIDEN  NAME 
OF  MOTHER 

— Cavanaugh 

10  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 



1 7 Mrs  Ids.  McDemott 


Informant  ( 

( Address) 


A TRUE  COPY. 
ATTEST: 


"6& 


.egistrar  of  city  or  town  where  death  occurred) 

DATE  FILED 19.. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Oct  23/39 

(Month)  (Day) 


(Year) 


19 


% 1 HI 

* / w ^ * 


EREBY  CERTIFY,  That  I attended  deceased  from 

xdmM 


,19 , to .*0/23/3.9. 19 

I last  saw  R*** alive  on T.T.T~ 19 death  is  said 

to  have  occurred  on  the  date  stated  aSoge,  atp m. 


The  principal  csose  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 




aurv.culrr  flbrillRt'i'on 

d ecarxperisfct  rdi  ac ' ' asthrm' 


lyr' 


Contributory  causes  of  importance  not  related  to  principal  cause: 

color.  £<m£rpno  13 


Name  of  operation  SkiT 

What  test  confirmed  diagnosij^fcTVfc  \ Was  tfee r^*ao'au 


Oateef onset 


wka. 


W 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased' 

(Signed)  ' , I 

(Address) City  , OSD. Dat«L 


2 1 

Holy  Cross  ’-al'en 

Place  of  B 

DATE  OF 

urial.  Cremation  or  /fy  r\  (City  or  Town) 

BURIAL  lU/ZO/Ov  19 

22  NAME  OF 
UNDERTAKER 

F F Hill 

ADDRESS 

Everett 

1 r>y?.fr/-?rc 

Received  and  filed, 

7) 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


.JLa 


NOV  2 91939  a 


1 R-301A 

it  t 

sh  « 

la  I 

iQ  « 
*>_ 
°°C 

g$F 

<CL 

tog 

► ®u 

u «o 


g Suffolk J-F 


(County) 


§ .Vint  hr  op 

uj  (City  or  Town) 


®fjc  Commontoealtf)  of  iWasgadjugettg 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 


£2.0. 


Registered  No. 

M £58  Court  Road  x X f (If  death  occurred  in  a hospital  or  institution, 

No. -Ot.f Ward  \ give  its  NAM  1C  instead  of  street  and  number) 


2 FULL  NAME  .Mily. ..L.ur mda  J^rew.st ;.er J...JJ.0.w.t.on 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No. ...258..  COUrt ...ROad 3g 

(Usual  place  of  abode) 

50„.„ 


f (If  u.  s. 

j War  V*». 
I « pacify  \ 


Veteran 
WAR) 


Ward,  

(If  nonresident,  give  city  or  town  and  state) 


Length  of  residence  in  city  or  town  where  death  occorred 


months 


dnys. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


dnys. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 

wn?<?wED  Widowed 

or  DIVORCED 


6a  If  curried,  widowed,  or  divorced 

HUSBAND  of 

Sdwarf^Mlt.11®. 

(Husband's  name  in  full) 


(or)  WIFE  ol  ...JaL; 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE- 


? 22 

..Years... .vr! Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinnet  uaiico  rimv,lr 

sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc. 

10  Date  deceased  last  worked  at 


Own  home 


1 1 Total  time  (years) 

this  occupation  (month  # 1939  spent  in  this  55 


year) . 


occupation.. 


12  BIRTHPLACE  (City) B&£..t.....3.p.S.fc..Qn.,... 

(State  or  country)  Ha  S Sa  C HUS  et  t 1 


13  fatherf Daniel  Brewster 


14  FATHER**(City! T.§mW0r t fe. 

(State  or  country)  Hew  Hampshire 


1 5 oF^MOTHER^Oa  ra  h Ma  rd  en 


ie  birthplace  of  p nrt  smout  h 

MOTHER  (City)  £B±..V..?1_.B..V..B. 

(State  or  country)  New  Hampshire 


17 


Relation,  if  any 

Informant  .A  il!e.n....E.» Hjgwtpn ( Zr? ) 

(Address)  258  Court  3d 7 ,'inthrop  T.Tass 


tandard  certificate  of  death  was 
ermit  was  issued: 

si  ^ y 


of  Board  of  Heodijh  04  other) 
(Date  of  Issue  01  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


(Day) 


m±. 

(Year) 


is  I hereby  oertify.  That  I attended  deceased  from 

(..£ , 19.?.)?...,  to ...MfV.. (. 19.-^ ... 

I Iasi  saw  hx<v alive  on ...A/jr\S. (. 19.?.?.. .,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  .?.. m. 


were  as  follows: 

Oete  of  Oout 
IMPORTANT 

(1 

Contribatory  utm  of  Importance  not  related  to  principal  cause: 

What  test  confirmed  diagnosisl2^n^^u^m^w Was  there  an  autopsy? 


"'TtT'o 


20  Was  diseasa^or  Injury  in  any  way  related  to  occupation  of  deceased? 

II O..W  + - 


(signed)  ty. ~ ...: , m.  d. 


(Address)  Date^cv^...2.....19.\?.^.. 


21  Wloodlawn  Cemetery JS.v.e.r.e.t.t 

Place  of  Burial,  Cremation  o*  Removal.  -/Cityrpr  Town) 

date  OF  Riigm f°ye^>er  S, W39; „ 


22  "Sde'rtIker.  Charles  R.  Bennison 


ADDRESS . 


linthrop  Mass 


Received  end  filed — p.. 

(Registrar) 


19.. 
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I R-301 A 

b: 

So  is 

_u._ 

°©0 

euc 

<au 

fay 

J£o 


i -< 


Suffolk 

(County) 


W\ )t  Commontoealtf)  of  itlaggarfnisettfi 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


.lin.tiir.Qs. 

(City  or*Town) 

No 105„.0cean st.. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


221 


Ward 


f (If  dea 
\ give  its 


death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 


( (If  U.  S. 

2 full  name GMt.1  es..Alfr.e..d...R.o.t.e.r.ts w.r_va.» 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I ipecify  WAR) 


(a)  Residence.  No St., 

(Usual  place  of  abode)  _ , 

54 


...Ward,  

(If  nonresident,  pive  city  or  town  and  state) 


Length  of  residence  in  city  or  l own  where  death  occurred 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Mai  e 


4 COLOR  OR  RACE 

/hit  e 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Married 


6a  If  oarriul,  widowed.  «r  diverted  . . . _ _ _ 

husband  of din. e ITar.gar.e..t....M.QD.Dnal.d... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

7 

AGE 5.4. Years  . .1 Months  .B.I.. Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 

kindof  work  done,  as  ipinnet.  T,fn4-  nv>  mQvi 

uwytr,  bookkeeper,  etc MSZ3L .S3L.  JSh*3>l 

9 Industry  or  business  in  which  B OS  t OH  . ROVGrO  B©ac  L 
work  was  done,  as  silk  mill,  TiT7Yiri 

uw  mill,  buk,  etc ££.  


lO  Date  deceased  last  workecL.Jt 

this  occupation  (month  Jui®  V • 
year) 


_ Total  time  (years)- 

19o9  spent  in  this  36 

occupation 


12  BIRTHPLACE  (City) R§tSjfc„..B_0.S.t..0ll 

(State  or  country)  Massachusetts 


13  NAME  OF  TT  , 

father  Hugh  William  Roberts 


00 

14  BIRTHPLACE  OF 
FATHER  (City)  ... 

liver-pool 

illy  supp 
at  it  may 
motions  i 

h- 

z 

(State  or  country) 

England 

UJ 

or 

< 

CL 

1 5 wmother^  Ma  rga  ret  Edwa  rd  s 

S „ c 

16  BIRTHPLACE  OF 
MOTHER  (City) 

Liverpool 

« o — 

U * C 

(State  or  country) 

England 

17 

In'ormul . 

(Address) 


m 


.d.an.e....;Rob.e..rt.&.I: 

Ocean  Vie77  St 


Relation,  if  any 

) 


; hr  on 


lyfEREBY  CERTIFY  that  a Aatisfaefory  standard  certificate  of  death  was 
FORE/fte/ouriaKer  transit  permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


..A/tV... 

(Month) 


7 

(Day) 


/?3? 

' f (Year) 


19  I hereby  oertify.  That  I attended  deceased  from 

A7.crf.. tf. ... , i9.^.„  to.../14hh 7. 19.77. 


I last  saw  h.khvrt alive  on ..Tr-rv: .?. 19.7.?..,  death  1$  said 

to  have  occurred  on  the  date  stated  above,  at/(7?.rf..7>..tn. 


were  as  fotlaws: 

.auwM’jflfr 

litff,.  ftr. ^TPTXrA— 

*k.t u.m 

(7 

Contributory  causes  of  importance  not  related  to  principal  cause: 

Name  of  operation Date  of * 

What  test  confirmed  dlaynnsisT/Cr^^^^.^^.  Was  there  an  autopsy?  As  . .. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


(Address). 


Xj>/5 

.Jc3***l*l«* Date^.../. ...  19..J.^. 


2 1 Win  t .hr  op.  Cornet  e.ry....;,iin  t hr  op 

Place  of  Burial,  Cremation  or  RemovaL  (City  or  Town) 

DATE  OF  BURIAK.P.Y.?.ffih..6.r....i.Q. 19:3.9. 19.. 


22  NAME  OF 
UNDERTAK 

ADDRESS 

FR  Charles  R.  Bennison 
iifiTErop  Mass 

Received  and  fHed 19 
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Suffolk 

(County) 

W±nt.hr.Q.p 

(City  or  Town) 


®[)e  Commontoealtf)  of  iWasjSatfjusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No.  

..  r.-'Q  nAttoffu  PV  Rrs'-J  rl  „ , / (If  death  occurred  in  a hospital  or  institution, 

No A.QJ2....V.Q  St., Ward  \ give  its  NAME  instead  of  street  and  number) 


rui  v. 

-j  War  V 
l specify 


J.  S. 

Veteran 
. apedfy  WAR) 


n 


2 full  name  . ..Mary.. .M«....Bnrka Hay  .es 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No...I.9.i: St., Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Lenctk  of  residence  in  city  or  town  where  death  occurred  yean  months  days.  How  long  in  U.S.,  if  of  foreign  birth?  yean  months  days. 


, i S a 

I Jt>'"  u 

t-g?  5 

,'t-a  * 

:So-S 

“*• 

3 si  -»  JJ 
CO 


Si  I 


e 

c * 


C0‘ 


“ » « L.  _ 
2 c *12 
P-5.S.S  . 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

temale 


4 COLOR  OR  RACE 

7hite 


6 SINGLE 
MARRIED 
WIDOWED  - . , 

•r  DIVORCED  .ClOWed 


(write  the  word) 


5a  II  married,  widowed,  or  divorced 

HUSBAND  of 

— . (Give  mayuri  name  of  wife  in  full) 

(or)  WIFE  of  .41i6.Giik§......y..a .•d.3'.y.§.S 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE  .7.2 ....Years.. 


..Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindof  work  done,  as  •pinne(j'/>. , .*  -r  „ 

sawytr.  bookkeeper,  etc n.y..iAS.S.:.*..l..i.6 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mid, 

aaw  mill,  baak,  etc 

lO  Date  deceased  last  worked  at 


this  occupation  (month  and 


Own  Hone 

1 1 Total  time  (years) 
spent  in  th' 
occupation 


spent  in  this  Ac 

' i .It.-?... 


a BiiunruiLC  \\u\byj... 
(State  or  country) 

Conn. 

13  NAME  OF 
FATHER 

l Burke 

CO 

14  BIRTHPLACE  OF 

FATHER  (Citv)  

h- 

z 

(State  or  country) 

Connecticut 

LU 

cc 

< 

a. 

15  MAIDEN  NAME 
OF  MOTHER 

Catherine  Conwav 

10  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

Connecticut 

17  ..,  , 

Informant  ..tT.  . .,V ., 

(Address) 


Relation,  if  any 


— ...  (^gaugr..t.e.r) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
l>M  with  me  gEjfORE  th«f>driaK  or  trahsit  permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


a&. 1,'  „LAf% 

(Month)  (Day)7  (Year) 


io  qt  hereby  certify.  That  I attended  deceased  from 

.fc^O^.A. ../ \*?...%  to ■ 19C^v 

I last  aaw  h....'*Sw.all»e  on 19s Dyf,  death  Is  said 


to  have  occurred  on  the  date  stated  above,  at m. 

The  principal  came  of  death  and  related  causes  ot  Importance  la  order  ot  onset 


were  as  follows: 

Oats  of  Onset 

IMPORTANT 

- ,y 

4 



Contributory  canto  of  importance  not  related  to  principal  cause: 

7" 

'(/^ 

Name  of  operation Date  of - 

What  test  confirmed  diagnosis? Was  there  an  autopsy?. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify. •— /f-V - 

(Signed)  ( J T * 

(Add  re: 

2 1  Wlnthrop/  I .Y  3 

Place  of  Burial,  Ck;er|tatioii 
DATE  OF  BURIAL....U4Q.Y.Z/..I 


22  NAME  OF 

FUNERAL  DIRECTOR-.  - „ 

ADDRESS  aY...../. 


Received  and  fil 

I Z7  J S / 

— ....ffl.wwriwi..*. 
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N.  B . — w KM  L h’LAllNLT,  wi I n ui\r Auii'Mj  black  iv — i his  ia  a rtKMAnu'i  i KtcuKU.  tvery  item  or 

information  should  bo  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-12-’34.  No.  2938-f 


I R-301A 


1 


g Suffolk... 

(County) 

| V/inthroj) 

(City  or  Town) 


<£\  (EommomoraXtlj  of  fttasHarljuaTtla 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

009 

Registered  No 


*5  No Vint  hr  op  Community  Hospita^ Ward  | 

2 FULL  NAME .L§B.X!^....S.§.11.....(.W.9.9.^-.} S®&r.S j w« 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I sped 

(a)  Residence.  No.....3..Q....Q.£.l&&.2Q....A.y.§.El.ll8 St., Ward, 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

Veteran, 
specify  WAR). 


(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred  C~j  0 yrs. 


days. 


(If  nonresident,  give  city  or  town  and  state) 

Kow  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

Whit  e 


5 SINGLE  (write  the  word) 

MARRIED  -*r  « n _ _n 

widowed  v/icl  owed 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

JolnPSa 

(Husband's  name  in  full) 


(or)  WIFE  of  . 


ame  of  wife  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 58 

AGE Years. 


.ik?.. .Months  Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindof work  done,  as  spinner,  ITmicso  mn-r'lr 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  OWTl  h0m6 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked^ at  , _ _ —LI  Total  time  (years) 

this  occupation  (month  ang"p  u • iy<5y  spent  in  this  nc 
year) ri. occupation “V.. 


occupation.. 


12  BIRTHPLACE  (City) 

(State  or  country)  | Jgj,  TylSL  Ild 


13  father FArt hur  Wood 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


Unable  to  obtain 


15  MAIDEN  NAME  \ A Q 
OF  MOTHER  ri-IUlxe 


Unablw  to  obtain 
maiden  name 


10  BIRTHPLACE  OF 
MOTHER  (City) 


(state  or  country)  Unable  to  obta.xn 


17 


_ , „ _ Relation,  if  any 

Informant ...  £ °M..  M * §££ JIB {..3.93. ) 

(Address)  24  Orlando  Ave  ,/inthrop  I.iass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
jyiedEwittL  me  BEFORE  the  bufiei/dr  transit  permit  was  issued: 

(Signature  of  Ag4n(/df  Board  of 


(Official  Designation) 


MEDICAL  CERTIFICATE  OF  DEATH 

“SIS."  Jl  outwit.-  ? YM  l 

.X 


(Month) 


(Day) 


(Year) 


19  I,  HEREBY  CERTIFY, 


- ^ ^ ^ ^ ^ ^ ^ , Thai  I attended  deceased  from 

% , 19.^...,  totltj&mk?.#.,  wd#  X 

I last  saw  h..4.\~... alive  on..  .,  death  Is  said^ 


to  have  occurred  on  the  date  stated  above,  at . 


$T.ni.  f.'/S  7?  M- 


The  principal  cause  of  death  and  related  causes  of  Importance  in  order  cf  onset 


were  as  follows: 


.'V  A . . r. . M Ae*?. . it  X . 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Date  of  Onset  v 
fMPpRTJUTT  ^ 

^ 


Name  of  operation 1^1  Lb. .kl  )T . . C. Date  of 

What  test  confirmed  diagnosis?  Was  there  an  autopsy?/  )/^. 


20  V/as  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  .hJ-3 


(Signed) 
(Address). 


21  PLACE  OF  BURIAL,  7 q TTrrvy 

CREMATION  OR  REMOVAL  drl tJXlXrAV,  xi 


DATE  OF  BURIAL.. 


Si.  Date ... 


ffeiO 


M.  D. 

Salem. ...Mass 

(Cemetery)  (City  or  town) 

Iiovember....2.2 19J3S 


22  undertaker  ....Gimxle.S B.» .Mu.ni  son . 

address  .Winttoop  --WIa^.s.- 


Received  and  filed U.^, ./ 

• ■ ?&&&**£* 


.19... 


(Registrar) 
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tion  should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  estact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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m,  56  Sagamore  Aye . 


Registered  No. 

/ (If  death  occurred  in  a hospital  or  institution. 
Ward  ^ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  frllll&ffl  T,  DUIlIl 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No..  5.6...SagamQ.re.  Ave., st, Ward,. 


{(If  u.  s. 

War  Vet. 

»P®cify  \ 


Veteran 

WAR) 


(Usual  place  of  abode) 

LeTietK  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


(If  nonresident,  give  city  or  town  and  state) 

How  Iony  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Single 


6a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of , 

(Husband's  name  in  full) 


8 IF  STILLBORN,  enter  that  fact  here. 


AGE Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

acst/,iM?e tired  Custodian 

9 Industry  or  business  in  which 

n0-rlLn,al.d.reo’,ras  ^ ■frubl  i c forks  Pep  ' T 

lO  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (nujntb^pd  spent  in  this  u r7 
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Boston 


(State  or  country) 

Massachusetts 

13  NAME  OF 
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(State  or  country) 
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15  MAIDEN  NAME 
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.Tariff  Flynn 

10  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

Ireland 

17.-« . Hannah  Doherty 

Relation,  if  any 

r ) 

(Address)  ...  . .iYr* 
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®[)e  Commontoealtfj  of  iWaggacfjuffetta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town 

A'/'P.  St., Wnrd 




To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

OgC 

Registered  No 


f (If  death  occurred  in  a hospital  or  institution, 
(give  its  NAME  instead  of  street  and  number) 


( (If  U.  S. 
j War  V ettna 
I specify  WAR) 


2 FULL  NAME 

sd  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No... 

(Usual  place  of  abode)  A /7  (If  nonresident,  give  city  or  town  and  state) 

LtTirtH  of  residence  in  city  or  town  where  death  occurred  / o yean  months  days.  How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 

CUjLeAi 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  dirorced 

husband  of 

(Give  maiden  n fpne  of  wife  in  fell) 
(or)  WIFE  of 

(Husband's  name  in  full) 


(write  the  word) 


6 IF  STILLBORN,  enter  that  fact  here. 

AGE (jP.fi......  Years Months.. 

Days 

If  less  than  1 day 
Hours Minutes 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  whiefi 
work  was  done,  as  silk  mill 
saw  mill,  bank,  etc. 
lO  Date  deceased  last  worked 
this  occupation  (month 
year) 


12  BIRTHPLACE  (City). 
(State  or  country) 


atTy  _ 1 


tal  time  (years)  — 
spent  in  this  &/ /) 
occupation..  w 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


15  MAIDEN 
OF 


IDEN  NAME  wi,  ’ o y 

mother  yfZi^tsC<2/  'ty- 


10  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


— 7 — '//  — -Y'  y=V /?  y Relation,  if  any 


17 

Informant ... 

(Address)  s~  fex*. 


UJ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


%d. i&ic 1 , -/.US 


(Month) 


(Year) 


19  I hereby  cektify.  That  I attended  deceased  from 

, ia^  X., 

I last  saw  luy»i.... alive  19.^.^..,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at 

The  principal  cause  of  death  and  related  causes  ot  Importance  to  order  of  onset 
were  as  follows:  Data  of  Onset 

IMPORTANT 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Name  of  operation A?PktFX?Jl, Date  of .7T7T?. 

What  test  confirmed  diagnosis? rr. r. Was  there  an  autopsy?. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  .^22/0. 

If  so,  specify -yAfo* 

(Signed)  , M.  D. 

(Adrjress)  DateV//? 

2 1 ... 

Place Ay Burial,  Crema^m  rtr  Removal  (City_ 

patf'qf  burial 

22  NAME  OF  7r 

FUNERAL  DIRECTOR  y‘ 

ADDRESS //. >f? 
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tion  should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  inay  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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®fje  Commontoealtf)  of  Jfflasigacfmsietts; 

OFFICE  OF  THE  SECRETARY 
DIVISION  or  VITAL  STATISTICS 

STANDARD 

ERT1FICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

QQiC! 


Registered  No. 


St., Ward 


as,  give  also  maiden  name.) 


(If  death  occurred  in  a hospital  or  institution, 
.give  its  NAME  instead  of  street  and  number) 

r (if  u.  s. 

A War  Veteran 

(.  specify  WAR)  


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


St., Ward, 

(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 | 4 COLOR  OR  RACE 

<r:  1 'i.ridrr 


6 SINGLE 
HARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


6a  If  married,  widowed,  or  divorced 
HUSBAND  of . 

(Give  mai0 

(or)  WIFE  of . ‘ ‘ _ 

(Husband's  name  id  full) 

Q IF  STILLBORN,  enter  that  fact  here. 


AGE Years Months. 


If  less  than  1 day 

Hours Minutes 


8 "Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner,  / 
sawyer,  bookkeeper,  etc - ' 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


13  NAME  OF  A — , P 

FATHER  ifcW*/ 7h 

14  BIRTHPUCE  OF 
FATHER  (City) 

(State  or  country) 

.1 4. y /V  

15  MAIDEN  NAME 
OF  MOTHER 

1 / 

10  BIRTHPUCE  OF 
MOTHER  (City) 

(State  or  country) 

f) jn. A 

MEDICAL  CERTIFICATE  OF  DEATH 


18  DArt  OF  ^ f 


DEATH . 


(Month) 


(Day) 


(Year) 


19  i hereby  oertifx.  Tbat  I attended  deceased  from 

, 19?X,  to  is.**. 

I last  saw  h.rr^a... .alive  m J..Q. 19?.fc..,  Heath  Is  said 

to  have  occurred  on  the  date  slated  above,  at.  .. m. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  ot  onset 
were  as  follows:  Date  ot  Onset 

IMPORTANT 


Contributory  causes  of  importance  not  related  to  principal  cause: 


. . . u.  . 


Name  of  operation .7. Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  . 


If  so,  specify .jt. 

(Signed) m.  o. 


21 


(Address 

-tv 


Date..A^/<?19j 


Place  of  Burial,  Cremation  or  Removal. 

DATE  OF  BURIAL. ..t-A 


22  NAME  OF 
UNDERTAKER 

ADDRESS 


^City 


or  Town) 


19* 


L .*.. 
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To  be  filed  for  burial  permit 
with  Board  of  Health 

or  its  Agent. 

QQHV 

Registered  No 

No....3intkCOJ...Communltx_Hosp.l1s.l.ji., - 


&t)t  Commnntoealtf)  of  iHassadjuSettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Suffolk. 

(County) 


.Vlnthrop 


(City  or  Town) 


2 full  name Justin  ..CroMn 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f (U  0.  s. 

-j  War  Vet. 

1 iperify  1 


Veteru 

WAR) 


(a)  Residence.  No 17-Q....7JUSlllng.tOTL..A.Y.e.^- St., Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 


Le-ir^k  of  residence  in  city  or  town  where  death  occw 


J 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOB  OR  RACE 

YMte 


6 SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

•t  DIVORCED  . - 


6a  If  curried,  widowed,  or  divorced 

HUSBAND  of ... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

7 2T 

AGE Years... 


Months Days 


If  less  than  1 day 
Hours Minutes 


z 

8 Trade,  profession,  or  particular 
kind  of  work  done,  as  ipiaaer. 

Salesman 

►— 

< 

Cl. 

Z> 

9 Industry  or  business  in  which 
work  was  done,  as  silk  Bill, 

nw  mill.  hull,  etc 

i 

O 

o 

J.  vv  d 

lO  Date  deceased  last  worked  at  , n -,n  1 1 Total  time  (yews) 

this  occupation  (rifonllCaifcC  n jy  spent  in  this d JiO  1 

year) occupation 

12  BIRTHPLACE  fCitv) 

7 A v-1  thpnn 

(State  or  country) 

ha  s s a c hu  setts 

13  NAME  OF 
FATHER 

Eugene 

CO 

14  BIRTHPLACE  OF 

FATHER  (City) 

3n.a.±.nn _ 

h- 

Z 

(State  or  country) 

Massachusetts 

LU 

cz 

< 

Q. 

15  MAIDEN  NAME 
OF  MOTHER 

'LTPmfl  'RftT’rvI  or 

10  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 

Canada 

Relation,  if  any 

lAm.. Grgnln ^ ) 

vddreog)  . ±7q  ^g,  sh Ington  Kve  Vin throp 


17 
1 

( ,m  (Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


!.i= 1 tJ  V 


(Day) 


(Year) 


is,  iihjkbby  oeetify.  Toat  I aneoaed  deceased  rron 

...Q2^±.S:. , 1 19.0?.^ 

I last  saw  on IS.  ^.^eath  Is  said 

to  hate  occurred  on  the  date  stated  afcore,  atU^-Tlli 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 


were  as  follows: 

Date  of  Ofltit 

IMPORTANT 

Cestribatery  ciuci  of  Importance  not  related  to  principal  cause: 

Name  of  operation Date  of 

What  test  confirmed  diagnosis?.. fr^uT^ Was  there  an  autopsy?.. 

20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  

(Signed) .. , M.  D. 

(Add ress)  r.  .. 


2 1 Holy  Cross 


Malden 


— • 


22  NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS .11QP.J ufe etta 


Received  and 


— 19... 


(Registrar) 
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information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-12-’34.  No.  2938-f 


R-301A 


g _Suf  f oik 

(County) 

g ifinthrop 

u (City  or  Town) 

S No lX4...Lin.o.Qln.. 


©1]!?  (Eammumnraltij  of  lflaaBarlpsaitta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


< (If  death  occurred  in  a hospital  or  institution, 
..St., Ward  { give  its  NAME  instead  of  street  and  number) 


FULL  I War  \ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I ipccif] 


(If  U.  S. 

■ Veteran, 

specify  WAR) 

• (a)  Residence.  No St., Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  mos.  days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATfSTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5a  If  married,  widowed,  m divorced  _ 

HUSBAND  of iiill.8... ...Gt .1 

(Give  maiden  name 

(or)  WiFE  of .... 

(Husband’s  name  in  full) 


5 SINGLE  (write  the  word) 

wDowED  Ma  r r i ed 

or  DIVORCED 


wife  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE 6s5.. 


I Mnnthc  25 


..Years /. Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner,  7,1  ■?  v.«nmQv> 
sawyer,  bookkeeper,  etc r; . . rrr. .-r. . i?. :A ..... .r.T. . 


9 Industry  or  business  in  which  ...  , 

workwasdone,  as  silk  mill,  mthrOTJ  Hire  Dept 
saw  mill,  bank,  etc 


lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 

1 Q'lQ  spent  in  this  ^ C? 
A"?  J occupation.. 


12 


BIRTHPLACE  (City) ..W. .O.fe.UITL. 

(State  or  country)  l._SL  S S3.  C XltlS  G t t S 


13  NAME  OF  . , 

father  J onn 

Men chin 

14  BIRTHPLACE  OF 

FATHER  (City)  

Unable  to 

obtain 

(State  or  country) 

Unable  to 

obtain 

15  "fmoth^ lary  E.  Webster 

16  BIRTHPLACE  OF 

MOTHER  (City)  

..Unable to.. 

obtain 

(State  or  country) 

Unable  to 

obtain 

27  m Relation,  if  any 

Informant  .^lla  a:.*. H.Q  h.j ) 

(Address)  114' Lincoln  bt  wintarop  Mass 


£RE8Y  CERTIFY  that  a^^factoiV  standard  certificate  of  death  was 
Jijtd iyyjth  me  ^BEFORE  th'e'lwYial  or  transit  permit  was  issued: 

'ol  Board  oCFfealth  or  other)  f 

/sT/a/i. 


fficial  Designation) 


V 


(Date  of  Issue  of  Permit)  / 


j i hereby  certi FYr  Thai  I attended  deceased  from 

I last  saw  h..6*$f...allve  on 19. death  Is  said 

to  have  occurred  on  the  dale  staled  above, 

The  principal  cause  of  death  and  related  causes  of  lmpcrtance  In  order  of  onset 
were  as  follows:  Date  of  Onset 

iMfonrm 

Wf. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


/ZL 

(Day) 


/ (Year )' 


Contributory  cames  of  importance  not  related  to  principal  cause: 


■/-/■ 


tidtf 


Y 


Name  of  operation , Date  of .j^c. 

What  test  confirmed  <ji^osisfi^A.±^L..(...^..C:....Ytas  there  an  autopsy?.— ^kj. 


20  Was  disease  or  injury  in  any  way  related/fo  occupation  of  deceased?  .... 
If  so,  specify - -jfl 

/ Jr  * -f 

(Cmnn/t)  ’ — * 


(Signed) 


M.  D. 


Date 


(Address)........  ,77..... •TTX. 

7 " J"""  

21  CREMAT°ONBOR' REMOVAL J) 

November  te?fe,  19^yorto^ 


date  of  burial 


22  undertaker  ..Ghar.1.6  s R.« Benns  i on 

address  ...x7i.R.t.hrpB....Mass.. 


Received  and  filed. 

A 


TT 


(Registrar) 


.19 
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* No ^P.lea8aatgt.A St, 


2Tbc  Coimnontoealtf*  of  iflaeSSarfinfirttg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


1 o be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Ageut. 

ppq 

Registered  No. 


f (If  death  occurred  in  a hospital  or  institution, 
.Ward  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  ...^  D*®®..?.?. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No »J 


( (If  D.  S. 

-j  War  Yeti 
l specify  I 


Vetena 

WAR) 


(Usual  place  of  abode) 

LsTirfh  of  residence  in  city  or  town  where  death  occurred 


52. 


St.,- Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


How  lone  in  U.S.,  if  of  foreign  birth? 


nths 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married. 


5a  II  Burned, 
HUSBAND 




(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of  

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 eg 

AGE " Years. 


9 


Months ^....Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 

sawyer,  bookkeeper,  etc 

6 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bonk,  etc. 

10  Date  deceased  last  worked  at 
this  occupation«gjp/5j^i  and 


Foreman 

Milk 


year) . 


12  BIRTHPLACE  (City). 
(State  or  country) 


East  Boston 
Masso 


1 1 Total  time  (years) 
spent  in  this 
occupation fMJ.. 


13  NAME  OF 
FATHER 


Thomas  Edgar 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


Scotland 


15  MAIDEN  NAME 
OF  MOTHER 


Sarah  Mooney 


10  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


Maine 


...¥*•• ^Harriett  A...Ed 

Relation,  if  any 

gar.  (....Wife.  ..  ) 

(Address)  16  Pleasant  St*,  W 

intnrop 

rtificate  of  death  was 
ed: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  deIth0F Mettker 14 193?. 

(Month)  (Day)  (Year) 


19  I hereby  cektify,  That  I attended  deceased  from 

, 19  SO..,  to  , \%&<? 

I last  saw  b.Uw»..., alive  on  19^., ’,eatl1  ls 


. hl 


to  have  occurred  on  the  date  stated  above,  at 

The  principal  cause  of  death  and  related  causes  of  Importance  to  order  of  onset 


were  as  follows: 

Date  of  Oataf 

..fZ.Ls/Jt,  J 

Costribatory  causes  of  Importance  not  related  to  principal  cause: 

r - 

Name  of  operation  ... 
What  test  confirmed 


diagnosisT^iZ^Lg^,— there  an  autopsy?.y^^x 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased  1 

If  so,  specify [v — ,vvt - 


, specify 
(Signed)  . 
(Address)  f 


0 


, M.  D. 


Date* 


2 , South  Gardner  Maine ( /"/< 

Place  of  Burial,  Cremation  or  Removal  (City  or  Town) 

DATE  OF  BURIAL NOY  *. ...17  j ,..,1939 19.. 

22  NAME  OF 

FUNERAL  DIRECTOR-^:.-! 

address  St « | Winthrop 


Received  and  fit 

/ 


ed - Y* — v ly  1/ 

A<J . S'/  u 


19.. 


(Registrar) 


in  plain  terms,  so  that  it  may  be  properly  classified.  Date  or  onset  and  exact  statement  of  OLCUrA  I ION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

IOOm-9'37.  No.  1859-h. 


30T 


(City  or  town  making  retun 


®f)e  Commontoealtl)  of  itlassadbusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 6 *U. 

gj  . _ ^ ^ . f (If  death  occurred  in  a hospital  or  institution. 

No.  . j-LB-tiOn  — *..Q.IVfc.._ JuIlkS ^ St., Ward  (give  its  NAME  instead  of  street  and  number) 

ccc. 


* ...Suffolk 

Jj  (County) 

a 

o finthrop 

uj  (City  or  Town) 


r (if  u.  s. 

2 full  name  ...Patrick.. J.«...j£inner.aa jw«vet.™. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 


(a)  Residence.  No..  3 1-  - - Xi.f  1*3  . .ii.Q.Sd-. St., Ward,..tIS»il9riv'.9...^.1t.in.y...E2.SS.»- 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  ol  residence  in  fit/  or  town  where  death  occurred  year*  months  days.  How  Ions  in  U.S.,  if  of  foreign  birth?  yean  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

liale 


4 COLOR  OR  RACE 

"white 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

oinrle 


6a  II  curried,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE 21 Years 4... Months 5&ays 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 

sawyer,  bookkeeper,  etc Vv4eG - 

O Industry  or  business  in  which 

work  was  done,  as  silk  mill,  nnn 

saw  mill,  bank,  etc .W.Wi.Vf 

lO  Date  deceased  last  worked  at  XI  Total  time  (years) 

this  occupation  .(month  and  spent  in  this TT  i 

year) >.ejiriuiry...^»...i939«  occupation....jJnkr.o: 


12  BIRTHPLACE  (City) 

(State  or  country)  ^ fa. DP  > 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 

....Unkrokm.^ 

Unlkiovm^t 

n A 

f /V  1 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

. nk TYG^f 

10  BIRTHPLACE  OF 
MOTHER  (City) 

....Uoicnossn 

/ 

i c (- 

(^ajp  or  ^yuntry) 

■ 

17, 

Informant 

(Address)  J/, 


I HEREBY  CERTIFY  that  a satisfactory 
filed  with  me  BEFORE  the  feheHar 


Relation,  if  any 

ks.,.kas.a. ) 


rjdard  certificate  of  death  was 
permit  was  issued; 


(Signature  of  A^en^ofJBoard  of  Health  or  ojheij 

_ _ ..  

(Official  Designation)  (Date  of  Issue  of  Pernnt) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(\:' 


(Month) 


16 3-939- 

(Day)  (Ye«r 


18  I hereby  certify.  That  I attended  deceased  from 

....iiiovsiaber...2 , 1935..1  to.kav£mber...l6 19-39 

I last  saw  Idia alive  on.; .,n.ram,ha.r...l& 193-9  . death  I*  **><* 

to  have  occurred  on  the  date  stated  above,  at.4-i5.5Em, 

The  principal  caote  of  deatk  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows:  Data  of  Ontot 


,.Sar.c.QKiarDs.te,o^eiLic.>lei!.t...tihia.... 
■.vra.th...',.£.ta£.tas£a..£kI...lQhe£...o2...b.o2h . 
..Iuia§a..ajid..lext..£ej2ur. 

ip  Coctribntory  causes  of  importance  not  related  to  principal  cause: 

. _ xu  cx.ur.e  y airiuLe.  9 ,c  .o.uple.t  <5.  # ,s  p aataurr. . 
•s  aus , . . .a&c  k . .ol. . . lef.t... femur 


kay,1939 


..Qctwl4/ 
.3.9 


Name  of  operation in.QH£. Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?..-..Q... 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  ...’,0- 
If  so,  specify. 


21 


(Signed)  -.(XU.  •. , M.  D. 

«.  agrood,  let  „ 

Place  of  J Jurial,  Cremation  ol  RenyvaL  -(City  or  Town) 

DATE  OF  BURIAL ..  19 


22  NAME  OF  . -N 

FUNER  AL  D I RE  C T OR L!dnk.fel...X.w....^nea _X,2S.a. 

address  2193..-.’iiaxakJi.7tQn...3.t».,.JanLfca...-:l£.in . 

— ^ y J- 

Received  and  filed..-^C». 19 

Zh.**^-*** ''*'*-* 

A TRUE  COPY  ATTEST  : (Registrar) 
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£ Suffolk. 

(County) 


Ilnihrap 

(City  or  Town) 


W[ )t  Commontoealtf)  of  iHaggarfjusiettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent- 


1 


Registered  No. 


No M...0.U  incy_  A ye. Sl, Ward{ 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 full  name  Sugenia  Geraldine  ( Piccardo  ) Terrlle  jwJvL.. 

(.  specify  WAR) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No..  ... st., 

(Usual  place  of  abode) 

Lenr+H  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  lone  in  U.S.,  if  of  foreign  birth? 


..Ward,... 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


(write  the  word) 

or'prvoRCEP  rried 


6 SINGLE 
MARRIED 


6a  II  curried,  widowed,  or  divorced 

HUSBAND  of 

P 0 , .v  - nagie  of  wife  in  full) 

(Husband's  name  in  fuil) 


(or)  WIFE  of  . 


0 IF  STILLBORN,  enter  that  fact  here. 


13 


AGE y.Sff. Years 


Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
uwjir,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

sew  mill,  beak,  etc. 

lO  Date  deceased  last  worked  at 


Housewife 
..O.wn...iio.mQ 


^r)ccup^.^f  3L1&52 


V...a. 


1 1 Total  time  (years) 
spent  in  this 
occupation.. 


12  BIRTHPLACE  fCitv) .... 

Philadelphia 

(State  or  country) 

Pennsylvania 

13  NAME  OF 

FATHER 

Par J ,hol  nrnffW  Pi  ccardo 

GO 

14  BIRTHPLACE  OF 
FATHER  (City)  .... 

Genoa 

h- 

z 

(State  or  country) 

Italy 

LU 

C£ 

< 

Q. 

15  MAIDEN  NAME 
OF  MOTHER 

Josenhine  Ratto 

10  BIRTHPLACE  OF 

MOTHER  ( Citv)  

(State  or  country) 

Italy 

17 

Informant  13.  w.Ia J ( .5.Q.-.1 ) 

(Address)  iq  0 2^  "^.  /inthrop  I 


Relation,  if  any 


EREBY  CERTIFY  that  a, saMSfactofy  standard  certificate  of  death  was 
5RE  DB/Wf iaj  o^'traj^si^.  permit  was  issued: 


OLA 

(Official  Designation) 


l,of  Board  of  E mSSLsr 7 

/7/<r  o/i- 

(Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Vyy. 

(Month) 


( ? 

(Day) 


(Year) 


19 


I hereby  certify.  That  I attended  deceased  from 

# 1£ i ^n..A4v. IF 

I last  saw  h W...  alive  on JV.gy. .1.7 19.^..,  deals  la  aaio 

to  have  occurred  on  the  date  stated  above,  at  .7..,./^...m. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  ot  onset 
were  as  follows: 


Mj.. 


Contribatory  causes  of  Importance  not  related  to  principal  cause: 
.C..V\^fcrvw.A.w 


Oat*  of  Onitt 

IMPORTANT 


1 3 

"ij'TC 


Name  of  operation....  /VfX\*rr* Date  of .... 

What  test  confirmed  diagnosisT^J^*^^^^^^,. . Was  there  an  autopsy?. ..M'S. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  A^.Cl 

If  so,  specify  . Pji y (y^' 


(Signed) 
(Address) 


w-.sL. 


X 


M.  D. 


Dated//y.../^..  19.3..^.. 


2 1 Wlnthrop Wlnthrop 

Place  of  Burial,  Cremation  or  Removal (City  or  Jown) 

DATE  OF  BURIAL 


22  NAME  OF 
FUNERAL  DIRECTOR 


Received  and  file 


address  .......V.lr..Lhr.Q.p..  .Ma.s.s.a.c.hu6..(  r.t.s„« 


T:..uy. — _.y. 


_.y. 19.. 


(Registrar) 
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t 

4) 

► 


, 


(County) 



(City  or  Tpwn) 


QZfyt  Commontoealtf)  of  ifflaggatfniSettst 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL-  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

0*1*0 

Registered  No.  


No. 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 


/ U 

_St., -Ward  j gj 

h^AJt 1 — 

If  deceastyffis  a married,  widowed  Cf  divorced  woman,  give  also  maiden  name.)  1.  specify  ¥ 

St., Ward,  >' 

-C7 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


Length  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


(If  nonresident. 

How  Ions  in  U.S.,  if  of  foreign  birth? 


town  and  state) 

months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

JJ 


5a  11  married,  widowed,  or  divorced 
HUSBAND  oi 


(Give  maidmiDame  oi  wife  in  full)  jj 

(or)  WIFE  of  .LiAw&Afc-v TZ,. ,J kUL^AJ... 

:j  (Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 L y If  less  ihan  1 day 

AGE t£. ./. Years Months Days  Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  »pinner. 
sawyer,  bookkeeper,  etc i 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  baak,  etc. 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


i: 

d ClKinr LACL 

(State  or  country) 



13  NAME  OF 
FATHER 

00 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

h- 

z 

(State  or  country) 

UJ 

cc 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

10  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

17 

(Address) 


Informant  JL 


) 


HEREBY  CERTIFY  that  a satisfa 
Zed  with  me  &EEQRE  the 


e of 


pndard  certificate  of  death  was 
sued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


<R0 

(Day) 


to  have  occurred  on  the  date  stated  above, 


The  principal  cause  of  death  and  related  causes  of  Importance  In  order  ot  onset 
were  as  follows:  oat*  of  Omt 

y i IMPORTANT. 

.{St* ^yr.ApA/. 


Contribntory  causes  of  importance  not  related  to  principal  cause: 




Name  of  operatloif^^^$I^S^ 
What  test  confirmedadiagnosis 


ija/L 


f.~y Date  of~ 

..ur.  ...Was  there  an  autopsy 


20  Was  disease  5fn VjUry in  any  way  related  to  occupation  of  deceaaedT^__.. 

If  so,  specify.../*  "*  ^ 

(Signed)  -rfc M.  L. 

(Add  rfcs) ^ "T?. . . .‘rr/ . . . Date  19  £.Z:. 


: i ...  

Place  of  Burial,  Cremation! or  RemovaL  (City  or  Town) 

DATE  OF  BURIAL ./XJ...*/. 19. 


22  NAME  OF  ^ y/K  .« 

FUNERAL  DIRECTOR 

ADDRESS 

Received  and  filed....— 

.AL-j- 


(cTTT 

19 


(Registrar) 


{-301 A 


: t 
« «> 
* 

i V 
> « 

;z 

0 

Ip 

>< 

& 

|8 
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jc  Cornmontdcaltf)  of  iWagsarfjugettK 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


\ 

Id 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 

OO  O 

X* lit  > 

Registered  No 


FULL  NAME 

(If  deceased 

Residence.  No. 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


\If  death  occurred  in  a hospital  or  institution, 
Ward  1 give  its  Ni\ME  instead  of  street  and  number) 

( (If  U.  S. 

■I  War  Veteran 

l specify  WAR)  


Ward,  . 

(If  nonresident,  give  city  or  town  and  state) 


f foreign  birth? 


nonths 


days. 


) - 

I « £ 

: i g 

5 t 

a j) 

; - ° 

41  w. 
1 g 0 

| 6J 

■w.  “ 

; °i 
i & c 

!o  l 

! J 

i "2 « 

>£-fl 

I 2 B 

* i t 

p a <e 
o u 

a g 

!^1 
L * * 

L e 2 

1 E £ 
I o 

.H  X 
' u 

IIS 

io.S 


) 


4) 
- 4) 
CO 


' V) 


;e  ~ 

I « • o 
I ■“  c ® 
I c S ° 

6 

i a q,  z 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SI 


4 COLOR  OR  RACE 

1 


5 SINGLE 
MARRIED 
WIDOWED 


•r  DIVORCED 


6a  II  married,  sridowod,  nr  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(•r)  WIFE  of 

(Husband’s  name  in  full) 


(write  the  word) 


Q IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


IS. 


Years Months 


.Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinnei, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  nil], 

taw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
yean 


’. ... 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


tziz, 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City)  . 

(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


10  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


\fr^> — 


17 

Informant  TrSUriCt.  J 



V Relation,  if  any 

(Address)  ^ 

eSz-j>-w 

— l— 

lard  certificate  of  death  was 
rmit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


&/. 

(Month)  (Day)  (Year) 


19  I hereby  oertify.  That  I attended  deceased  from 

, 19/i..,  to  

I last  saw  h.d?ryr alive  on.Z2j£aa^r..v. 19.*^..,  death  Is  said 

to  have  occurred  on  the  date  stated  above, 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows:  Date  of  Ontet 

IMPORTANT 


Contributory  cause*  of  importance  not  related  to  principal  cause: 


TJLA.&- 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  the  re  an  autopsy?..- 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  . 

If  so,  specify  , ., 

(Signed)  , M.  D. 

- 

i rt^f yu.  

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL .IfW -X.^r. 19Z7-S 


22  NAME  OF  '==«?-  ' n 
UNDERTAKER 

ADDRESS 


Received  and  filed..— ... 


in  ’“T 

TWrX>- 


Jr. OU 


.19 


(Registrar) 


in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37.  No.  1859-i. 


1-301 A 


1 < 


...Suffolk 

(County) 

Win  t hr op 

(City  or  Town) 


jc  Commontoealtf)  of  iflaogacfjuoctto 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent* 

OO  j. 

Registered  N o 


No. 


24  Beacon 


-St., Ward 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 full  name Thomas  ..Evans 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f (II  U.  S. 
-j  Wsr  Vet. 
( specify  1 


Veterms 

WAS) 


(a)  Residence.  No. __2_4.__B.Qa  C0J3L St.,. 

(Usnal  place  of  abode) 


LeTirtH  of  residence  in  city  or  town  where  death  occurred 


16 


...Ward,.... 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

’White 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


Lawson 

(Give  maiden  name  of  wife  in  full) 
(•r)  WIFE  of 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


58 


AGE .V.S?. Years 


Months. ...§.5.. Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  wo  rk  done,  as  spinner,  Pnwntnoyi 
sawyer,  bookkeeper,  etc 


9 Industry  or  business  in  which  , 

work  was  done,  as  silk  Brill,  OllOQ  taCtOrV 
saw  mill,  baak,  etc. 


lO  Date  deceased  last  worked  pt  -nr7r. 
this  occupation  (month  ffltl  y 19  c)  9 
year)  * 


11  Total  time  (years)  __ 
spent  in  this  J 


12  BIRTHPLACE  fCitv). 

Dorchester 

(State  or  country) 

ITS,  § s'fi  ch'ii's  e 1 1 S 

13  NAME  OF  TT  , __ 

father  Hugh  Evans 

CO 

14  BIRTHPLACE  OF 
FATHER  (City)  . 

h- 

Z 

(State  or  country) 

Wales 

Ul 

cc 

< 

a. 

15  MAIDEN  NAME 
OF  MOTHER 

Susan  Wilder 

10  BIRTHPLACE  OF 
MOTHER  (City)  . 

Hingham 

(State  or  country) 

Massachusetts 

17 


w^t Mabel  JB. Evans 

(Address)  pa  Beacoh  St 


Relation,  if  any 

( wife  ) 

n t hr  nr  Ma  as 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  ... 


(Month) 


(Day) 


(Year) 


is  I hereby  CERTIFY,  That  I attended  deceased  from 

, 19.?/.,  \o  , i9«3? 

I last  saw  h. .alive  on * 19  .?./,  death  Is  said 


to  have  occurred  on  the  date  stated  above,  at//*  / y'f  nL 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows:  oat*  of  Oasat 

IMPORTANT 


.CAH 


Contribntory  caoscs  of  importance  not  related  to  principal  cause: 


Name  of  operation  . O* 
What  test  confirmed  diagnosis?. .1 


....Date  of 

Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify^..... 

(Slgned)vC J §Vit  i 
(Address)..’ 


2 , Riverside  Cemetery  Saugus 

Place  of  Burial,  Cremation  or  Removal.  , ( Citrv  or  .Town ) 

date  of  burial llQ.ys.!ftb.5;r 24 T939 


f2u2neNrAalE  director .OMrlfiS..!* &SDX& JLSOL 

address linthrqp..  Mass 


Received  and 


(Registrar) 


J 


tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


1 R-302 


C § 

*;  o 

2 z 

a . 

E-o 


* Uiddl.eiJ.e.x... 


(County) 


M S 

u 

3 


Cambridge 

(City  or  Town) 


^ SUje  (Emnmmunraltlj  of  fHaBsarljuBPttH 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Cambridge 

(City  or  town  making  return) 


Registered  No. ....14. 


9235 


No Holy...Ghos.t..Hnapit&l St., . 


( (If  death  occurred  in  a hospital  or  institution. 
Ward  | give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

2 FULL  NAME £theI...S.to.ke.a...iYa.ll.aca \ w.rVei«r«,  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ( specify  WAR) 

(a)  Residence.  No. ...45....Gray.e.r...A.v£J..# St., Ward, .Wintiiro.p 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Lencth  of  residence  in  city  or  town  where  death  occurred  yrs.  mos.  days.  How  lone  in  U.  S.,  if  of  foreifn  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F 


4 COLOR  OR  RACE 

w 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

M 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of “““ 

^ ^(Giv^maiden  Qjf  wife  in  full) 

(Husband's  name  in  full) 


(or)  WIFE  . 


6 

IF  STILLBORN,  enter  that  fact  here.  — — — 

7 

AGE 7.0. Years 

...  1 Months  ZS  Days 

If  less  than  1 day 
Hours Minutes 

z 

8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner. 

— 

I— 

< 

Q- 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  AOUe 

O 

o 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 

1 1 Total  time  (years) 
spent  in  this 
occupation 

12  BIRTHPLACE  CCitvV 

...flermnt.Qvm, 

(State  or  country) 

Penn.  — - 

13  NAME  OF 

father  Charles  Harvey  Stokes 

GO 

14  BIRTHPLACE  OF 
FATHER  (City)  . 

.Germantown 

>— 

z 

(State  or  country) 

Penn. 

LU 

cc 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Bettine  Davis 

10  BIRTHPLACE  OF 
MOTHER  (City)  . 

Wilmington 

(State  or  country) 

Delaware 

1 7 Relation,  if  any 

informant  Herbert  Wallace  ( husband  } 

(Address)  45  Grover  Ave,.  ixithrop 

A TRUE  COPY, 
ATTEST: 


(Registrar  of  city  or  town  where  death  occurred) 


DATE  FILED 19. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  S^„°F Nov,  ..?.?, 1939 

(Month) 


(Day) 


(Year) 


10  I HEREBY  CERTIRY,  That  I attended  deceased  from 

Nov , 1 i?39  t0 Hot.  22 t 19 . 39 

I last  saw  her...  alive  on ]!T.QY.«.  1.9 19  .3.9.,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at...4.*2.Q ... xk*  M. 


The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  _ . , 

Oattsf onset 


.P.ii.r.oAi.c...my.o.aar.dit.i.3. 


Contributory  causes  of  importance  not  related  to  principal  cause: 

Diabetes  mellitus 


Name  of  operation None Date  of ~~ 

What  test  confirmed  diagnosis? HoHS Was  there  an  autopsy?.  Ho. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? A.0.».. 

If  so,  specify 

(Signed)  *?.o.hn...A».....Fr.aa.e.r , m.  d. 

1* 


,,..w.r.Tnn...nrx ...w..vxM„y.4, , m.  U. 

(Address) 3.9.j6...1Ie!if.0r.d....U.t...4.2.0mBate..ll/2£l9  3.9. 


2 , Wildwood  - Winchester 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  ...  Nov,. ...24 i»  3.9 


22  NAME  OF  t/- _ ^ ^ o n 

UNDERTAKER  .JASMQJA.. 


address  1 fflmwood.  Ave. , V/inchester 


Received  and  filed  . J/.. ..A. .... 


19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


Z.  .yrs, 


.19.57 


••ecsn/ft 


D£c'S/I33  it 


R-301 A 
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rs/Vv. 
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2 I I (County) 

a 


' Cmttttumttttamf  of  #HaBaarifttBPtt0 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

238 

Registered  No. 


No. . (2*W-«  z St 

FISHER 


(a)  Residence.  N O.J..J... 

(Usual  place  of  abddi 
Length  oi  residence  in  city  or  town  where  death  occurred 


( (If  death  occurred  in  a hospital  or  institution, 
Ward  \ give  its  NAME  instead  of  street  and  number) 

(U  U.  S. 

War  Veteran, 

specify  WAR) 


man,  give  also  maiden  name.) 

t„ Ward,  . . 

(If  nonresident,  give  city  or  town  and  state) 

day..  How  long  in  U.  S.,  if  of  foreign  birth?  yra.  not.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


,j£jl 


4 COLOR  OR  RACE 

Iwlwt 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  .. 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  ipinner, 
lawyer,  bookkeeper,  etc. 

8 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 
aaw  mill,  bank,  etc. 
lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City)  . 

(State  or  country) 


>xX&s^. 


15  MAIDF.N  NAME 
OF  MOTHER 


10  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

17 

Informant^.. 

(Address)^  -UZ 


pignature  of  Age/ft pip oard  of  Health  or,o>i\es)  A'  . 

- ^ 'mJaa.../^ 

(Official  Designation)  // / j (Date  of  Issue  of  Pestnit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


YUy' 


(Month) 


i-y  //A  7 


(Day) 


(Year) 


19  i HEREBY  CERTIFY,  That  I attended  deceased  from 

V 19^7..,  to 19  


I last  saw  h alive  on ?/•/<»-  (*(  [ ^ dMth  '*  S8id 

to  have  occurred  on  the  date  stated  above,  at *!?...  m.  ^ 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


l-  ^v-\ 


Contributory  causes  of  importance  not  related  to  principal  cause: 




Date  of  Onset 
IMPORTANT 


Name  of  operation Date  of 

What  test  confirmed  diagnosis?  Was  there  an  autopsy? 


20  Was  disease  or  imyry  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  ..^  , . 

(Signed)  y , M.  D. 

(Address) VM4/IQ.  Date^/*f/.....19^-7- 


21  PLACE  OF  BURIAL, 

CREMATION  OR  REMOVAL 


DATE  OF  BURIAL 


^ ■ ■ 

Cemetery)  (City  or  town) 

•; »3-fr 


ADDRESS  Z & ^ 


22  NAME  OF 
UNDERTAKE 


Received  and  filejktO 
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Funeral  Home 
4 Beach  Street,  Revere 


Residence 

20  Harrington  Avenue 


Funeral  Parlor 
9 Atlantic  Avenue 


Dear  Sir; 


MURRAY  & MURRAY 

J.  Vincent  Murray 
....  Funeral  Service  .... 

Telephone  Revere  1127  - 1236 

Feb26 ,1940. 


Hereafter  I will  print.  I apologize  for  the  hand  wring. 

The  still  horns  name  was  Fisher  that  died  on  the  23rd  of  Nov., 1939., 
at  tne  .<inthrop  Community  Hospital. 

Respectfully. 

Vincent  Murray 
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tEfjc  Commontoealtf)  ot.vfWasgarfjuscttg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 


STANpARD 
FICATE  OF  DEATH 

A 

'/...St, 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent- 


Registered  No. 


( 


2 FULL  NAME 

(If  /faceased  is 

(a)  Residence.  H//AA. 

(Usual  place  of  abode) 

Lenrrh  ol  residence  in  city  or  town  where  death  occurred 


woman,  give  also  maiden  name.) 


f (If  death  occurred  in  a hospital  or  institution, 
ard  1 give  its  NAME  instead  of  street  and  number) 

f (If  U.  S. 
f War  Veteran 

( specify  WAR)  


St,.. Ward, . 

(If  nonresident,  give  city  or  town  and  state) 

How  lone  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(write  the  word) 

mdfweJL- 


Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 
O sawyer,  bookkeeper,  etc.. 

5 9 Industry  or  business  in  which 

work  was  done,  as  silk  ntill, 

■ aw  mill  ksnlr  pfp 


Total  time  (years)/.  _ 
spent  in  this  foQ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


IFyr>. *-7  

' (Month)  (Day)  w (Yea/) 


19  I hereby  oebtifi,  That  I attended  deceased  from 

ttefc  A- Ml,  ».Ivr.A..-3..  

I last  saw  h.,A-w.... alive  on  19?/.  , death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  ic/f..e...nL 

The  principal  came  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows:  otta  of  Oaut 

IMPORTANT 


Contributory  causes  of  Importance  not  related  to  principal  cause: 


Name  of  operation.. 

What  test  confirmed  diagnosis?. 


m:.r 


Date  of 

.Was  there  an  autopsy?.... 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) 

(Address)B»~l»(fl/.. .... . . Clte/V/^yi9^5 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 

or  its  Agent.  238 

Registered  No. 


_ No 

K 

2 FULL  NAME 

I? 

(a)  Residence.  No.., 

(Usual  place  of  atfede) 

Lenglk  of  residence  in  city  or  town  where  death  occurred 


Ward 


(If  deceased  is  a married, 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

War  Veteran, 
specify  WAR) 


wed  or  divorced  woman,  give  also  maiden  name.) 

St.,0>LC.  Ward,  

. _ (If  nonresident,  give  city  or  town  and  state) 

i • / ff  days.  How  long  in  U.  S.,  if  oi  foreign  birth?  yrs.  mos.  dayf. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 S¥/ 


4 COLOR  p^/ RACE 


5 SINGLE 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  

(Give  Tflaiden  name  of  wife  in  fu’ 

(or)  WIFE  of 

(Husband’s  name  in  full) 


18  DATE  OF 
DEATH  .... 


(Month)  (Day)  (Year 


(Year) 


1 I HEREBY  CERTIFY,  That  I attended  deceased  ftcnv, 
19 , i9 


last  saw  h.  As  ..alive  on.  ^ttry.i 


0 IF  STILLBORN,  enter  that  fact  here. 
7 

AGE 


..j....,  19  ..^r^death  is  said 

m. 


Years Months 


If  less  than  1 day 
Hours Minutes 


to  have  occurred  on  the  date  stated  above. 

The  principal  came  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  ipinner, 
lawyer,  bookkeeper,  etc 

9 Industry  or  business  in  wh 

work  was  done,  as  rilk  mill 
•aw  mill,  bank,  etc. 
lO  Date  deceased  last  worked  at 
this  occupation  (month 
year) 




' . (Cemetery)  _ (City  or  town) 

19 


Board  of  Heaiiif^^tHe^'  7 Received  and  filed  nm  t mw. / , 

jZJj.Jjj  ■ ■ 

(Date  of  Issue  of  Permit)  / / (Registrar) 
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tion  should  be  carefully  supplied.  Age  should  be  stated  tAAL  ILY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-’37.  No.  1859-i. 


R-301 A 


J 




(City  or  Town)  * 

No.  7 / 


3Tlje  Commontoealtf)  of  iWasgartjuSettff 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent.  _ 


! 


Registered  No. 


SC, Ward 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


a ) Residence. 

(Usual  place  of  abode) 

tnrtli  of  residence  in  city  or  town  where  death  occurred 


St,- Ward, 

(If  nonresident,  give  city  or  town  and  £tatc) 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE 

i a If  Burned,  widowed,  or  divorced  / '/1a 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 


6a  ll  curried,  widowed,  or  divorced  '1/1*  . . , /a. 

HUSBAND  of 

(Give  maiden  narn^if  wife  in  full) 
(or)  WIFE  of i 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


.Years 


Months Days 


If  less  than  1 day 

Hours Minutes 


8 Trade,  profession,  or  particular 
Kind  of  work  done,  as  (pinner, 

•awyor,  bookkeeper,  etc .7 

6 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

cow  mill,  book,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


12 


BIRTHPLACE  (City). 
(State  or  country) 





1 1 Total  time  (years) 

spent  in  this  ^ £ 


occupation.. 


13  NAME  OF  A // 

FATHER 

14  BIRTHPLACBT)F 

FATHER  (Qity) 

(State  or  country) 

15  MAIDEN  NAME  f 
OF  MOTHER 

*L..  fSClM 

10  BIRTHPLACE  OF  (/  /I.  0 . U.  . 

MOTHER  (City)  

(State  or  country) 

— 

death  was 


y that  a satisfactory  standard  certificate  of  de. 

ORE  ttia  burial  6r  transit  permit  was  issued: 



./4/.././J;. 

(Official  Designation)"^  /V  /;  (Date  of  Issue  of  PerrnTt) 


MEDICAL  CERTIFICATE  OF  DEATH 


18 


r.TrE„°F  /f  3f: 


(Month) 


(Day) 


(Year) 


E r^d  by  o e r t I ejs^i  That  I attended  deceased  from 

^7 , 19-^ 

I last  saw  h.fr*?r7....al!ve  19^^.,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  3..Q.:.nL 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows: 


?(3 fcsaafc 


Contributory  cyatct  Ot  Imnnryinriynnt  jglatBrt  to  pr 


Of  Imnnrtflnriynnt  fplatari  to  principal  cause: 


Oat*  of  Ontii 

IMPORTANT 


Name  of  operation 
What  test  confirmed  Aiagnos 


if. ........... y, ...... Date  of .ll.. 

rWas  there  an  autopsy? 


20  Was  disease  drTnjuryin  any  way  related  Jro  occupation  of  deceased?*"^ 
If  so,  specify. . 

(Signed) 

(Addre 
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non  snouia  De  careruuy  suppnoa.  rtge  snouia  De  stated  CAAtiLl.  rnisiLlAna  should  state  CAUSE.  Ur  DtA  1 H 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  hack  of  certificate. 

1 00m-9-'37.  No.  1859-1. 


R-3Q1A 


QLty  Commontoealtf)  of  ifflasstartiugettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  AgeoCi  , j <r\ 

Registered  No.  


Ward 


f (Ff  death  occurred  in  a hospital  or  institution, 
\ give  it 


its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If  deceasecPis''' i married,  widow 

No 

of  residence  in  city  or  town  where  death  occurred  ^ t^ean 


(a)  Residence. 

(Usual  place  of  abode) 


woman,  give  al^Pjnaiden  name.) 


SuWf-v 


( (If  u.  s. 

-j  War  Veteran 
1 specify  WAR) 


months 


days. 


I specify  WAR)  V 

rive  c 


Ward) . »r.i.  v.  »u — * --•v»w 

(If  nonresident,  give  city  or  Awu /and  £tatc) 

How  long  in  U.S.,  if  of  foreign  birth?  years  | months  days. 


1 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5a  If  married,  * 

4 COLOR  OR  RACE 
ridowed.  or  divorced 

5 SIN 
MA 
W1I 

or  1 

iLE  \ (write  the  word) 

(or)  WIFE  of . 


aiden  na\pp/of/wifI  in  full)  k 
(ifusband’s  name^in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE  . 


S'! 


Years Months. 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
uwyir,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

•aw  mill,  book,  etc. 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


12 


BIRTHPLACE  (City).. 
(State  or  country) 


■SlSfc 

^ 11  Tbta I time  (years) 

spen 

occu 


(years) 
spent  in  this 
occupation 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


15  MAIDEN 
OF  MOTHER 


10  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


v -to,- 


Place  of  Burial,  Crematii 

DATE  OF  BURIAL. 


22  NAME  OF 
FUNERAL  DIRECTOR 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


,F /Vcr/.. 3 ....<? I A.  4 ^ 

(Month) (Day)  ^ ^ ^ (Year) 


is  I hereby  oeetify,  That  I attended  deceased  from 
—VvCvw 19 * ,0 19 


iVj  saw  h..£s alive  on 19 , death  Is  said 

to  have  occurred  on  the  date  stated  above, 

The  principal  cause  of  death  and  related  causes  of  importance  In  order  of  onset 
were  as  follows: 





Contributory  causes  of  Importance  not  related  to  principal  cause: 


Name  of  operation „*rt....rSr&:...zr..'. Date  of a 

What  test  confirmed  diagnosis?  Was  there  an  autopsy?.^^.. 


Otto  of  Onttf 

IMPORTAN  T 


Jti 


20  Was  diseaso-orHnjury  in  any  way  relawd  to^eecupation  of  deceased?  fa*. 

If  so,  specify/:.../^ 

(Signed)  , M.  D. 

(Address)  19..^.  ^ . 


” ’ ematiqjOsr  Remova 


m 


ADDRESS > . 


Received  and  filed”. _..'i -^^19 




(Registrar) 
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•M  .M  <M  ro 


...Suffolk. 

(County) 


1 S 


Wlnthrop 

(City  or  Town) 


®fje  Commontoealtf)  of  jfflasSjSacfjusiettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


f! 


(City  or  town  making  return) 

241 


Registered  No. 


No. 


33  Hutchinson  St Sl w,rd{<j 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


r (if  u.  s. 

.Johanna.. Hurley Regan j w«ve.m. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v specify  WAR) 


(a)  Residence.  No 35..HlLtnhlnaOIl..S.t St., Ward,  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  year*  month*  day*. 


■ Length  of  residence  in  city  or  town  where  death  occurred 


years 


month* 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACK 

White 


(write  the  word) 


5 SINGLE 
MARRIED 

^divorced  .Vidow ed 


5a  II  married,  widowed,  or  divorced 
HUSBAND  of  . 


(or)  WIFE 


_ (Give  maiden  name  of  ' 

of 


wife  in  full) 


(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE..Z.6. 


..Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinner,  HaiispwI  fp 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  n , _ 

saw  mill,  baak,  etc 

10  Date  deceased  last  worked  at  11  Total  time  (years) 

spent  in  this 
occupation.... 


g.sgri'mgs.ga 


5.0 


12  BIRTHPLACE  (City) .X.fil.S.J.Q 

(State  or  country)  Ohio 


13  NAME  OF 

father  Michael 

Hurley 

14  BIRTHPLACE  OF 

FATHER  fCitvl  

(State  or  country) 

Ireland 

15  MAIDEN  NAME 

OF  MOTHER  ^Hen 

Crane 

16  BIRTHPLACE  OF 

MOTHER  fCitvl  

(State  or  country) 

Ireland 

ii  „ Relation,  if  any  . 

(AdS^1)1  fet 


andard  certificate  of  death  was 
permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


jkdQ/.. 


(Month) 


J O 

(Day) 


/ 


<2r; 


is  I hereby  OEETIPY,  Tbat  I attended  deceased  from 

19.. df.,  ID k?D2.:. 2.9.. , 19  -V.^ 

I last  saw  h..^v....aH»e  on...  \haJ..r. %?.. .,  19.  7.1.  , death  It  said 

to  have  occurred  on  the  date  stated  above, 


were  as  follows: 

Oat*  of  Ootof 



”T 

Contributory  castes  of  importance  not  related  to  principal  cause: 



Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?.. 


20  Was  disease  or  injury  in  any  way  related  to  occupatiqn  of  deceased? - 

If  so,  specify. .........................y.... .... 1. u 1. 

(Signed) ../. , M.  D. 

(Address) Date  ...Z.yZ.l:..19  .2JL 


DATE  OF  BURIAL ... 


!ross  Malden 

tmatipn  or  Removah- 

..MgA/wji 


21 HolyxC.; 

Place  of  Burial, /Cremation  or  Remervah (City  or  Town) 

‘ “ .4 


.19.. 


22  NAME  OF 
UNDERTAKER 


ADDRESS. 


Received  and /filec(/...^cr*.. 

^L/jZlr.U 

A TRUE  COPY  ATTEST: 


'A*iL~<*d.-2£2.  2 


UkjM/. r.Twt.. 

(Registrar) 
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Bristol 

(County) 

Fall  River  • 

(City  or  Town) 

Union  Hospital 


QJtl*  ©otnmmuuralll}  of  fflaaoarljuafttH 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Fall  Kiver 

(City  or  town  making  return) 
p r\ 

Registered  No 


No 


.St., Ward 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


.Mwa^  w„UvL„. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I ipccify  WAR) 

(a)  Residence.  No St., Ward,  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  mol.  days.  How  Ions  in  U.  S.,  if  of  foreign  birth?  yrs.  mo*.  days. 


2 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 


4 COLOR  OR  RACE 

w 


5 SINGLE 
MARRIES 
WIDOWED 
or  DIVORCED 


(write  the  word) 


Wid, 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  cf  wife  in  full) 
(or)  WIFE  of  

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 72 

AGE 7' Years 


Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  .pinner.  Time-keeper  B&ARR 

9 Industry  or  business  in  which 

work  was  done,  as  lilk  mill,  RctiPSd 

taw  mill,  bank,  etc 

10  Date  deceased  last  worked  at  11  Total  time  (years) 

this  occupation  (month  and  1 O'?  r spent  in  this  ' i‘ 

occupation.. 


year) . 


12  BIRTHPLACE  (City)...  Baa.: tern.,. 

(State  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


10  BIRTHPLACE  OF 
MOTHER  (City)  .. 

(State  or  country) 


17 

Informant  . 

(Address) 


Ruth  B.  Booth  (Daughter) 


MF.DICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


Oc  t . 6, 

(Month) 


1939 

(Day) 


(Year) 


19 


Uremia 


..C^.o.nip..J.n.t.er.st..i.t.lal....Uep.h.r.l.t.i.2;.....?. 


Contributory  came,  of  importance  not  related  to  principal  cause: 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


Ho 


No 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

39 


Oct  • 5 ,i9..39,o Oct. 6.  19 

1 last  saw  h4t.l.-;  alive  on .P,.fit.». Q , 19 ...^.9,  death  is  said 

n o?  p m 

to  have  occurred  on  the  date  stated  above,  at ±.:lnn  * • • 

The  principal  came  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  ... 

Datufonsit 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  ML E.« .W.-il.soii, J.r... m,  d. 

(Address) Ull  lo.n . . . .Hq  . ap.  l±ul  , DatP..Q..t....6..i9..3.9 


21  CREMATIONBORIARLEMOVAL  ...Q.®.^.^.?.....^^9.Y.®.i..?.^..9.h®.s  te  r 

(Cemetery)  (City  or  town) 

DATE  OF  BURIAL .Q&.tg IQ.. jg  .39 


22  NAME  OF 
UNDERTAKER 


C.  K.  Bennison 


address  ..17.Q....V»liithr.op.....Q.t... » . '..,.lnthr.op.^.5 


Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 
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SUBp^K 

BOSTON 

(City  or  Town) 

Boston  Lying  In  IIosp 


2Jt|p  QIammomaralllj  of  fflaHaactjaarttfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 


iking  retu: 

9797 


Registered  No. 


/(I 

No 7. Z ' ™ St., Ward  { gi 

Willett 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No...  1®® Court Rd. St., Ward, 

" ‘ bode) 

yrs.  mot. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If  U.  S. 

War  Veteran, 
specify  WAR). 


243 


(Usual  place  of  abode) 

Lenfth  of  residence  in  city  or  town  where  death  occurred 


..Winthrop. 

esident,  give  cify  < 


(If  nonresident,  give  cify  or  town  and  state) 

days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mot.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


u 


4 COLOR  OR  RACE 

w 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Single 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of .. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE Years 


Months  Days 


If  less  than  1 day 
HoursjJ Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) . 


1 1 Total  time  (years) 
spent  in  this 
occupation.. 


12  rirthpi  ArF  rr.itvt  . 

(State  or  country) 

DOStOn 

13  NAME  OF 

father  Jenes  Willett 

CO 

14  BIRTHPUCE  OF 
FATHER  rr.itvl  ... 

h- 

2 

(State  or  country) 

Springfield  111. 

LU 

cn 

< 

0. 

15  MAIDEN  NAME 
OF  MOTHER 

hlsie  Sawyer 

10  BIRTHPUCE  OF 

MOTHER  (Citvl  _ 

(State  or  country) 

dos ton 

17 


Informnnt....®....^....?....?.9.®.S.. 

(Address) 


A TRUE  COPY. 
ATTEST:. 


(Registrar  o 


city  or  town  where  death  occurred) 


DATE  FILED 1 19„ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  „ , 

DEATH r.'.O.Y. . IS/O.Q. 

(Month) 


(Day) 


(Year) 


19  1 hereby  CERTIFY,  That  I attended  deceased  from 

11/15/39 19 to n/ie/30 • 19 

I last  alive  on ^ T fa?'  fan 19 death  is  said 

to  have  occurred  on  the  date  stated  abowe,-,at,,.„ m. 

The  principal  cause  of  death  and  relatedca?ses'  *of  importance  in  order  of 
onset  were  as  follows: 


Intro. . . . . ,u.t  arlne. . .asphyxia*  piilnor.nry . 

...9<ion*raspirati.Qn..  of. . . sunninlia 

...8aQ...o.onte.n.ts. 


Contributory  causes  of  importance  not  related  to  principal  cause: 

VfOtfcdP— praevie 


Dattefonsat 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an 


autopsy?Qf. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

Kncmlton 

— ~£2i  ta  imh  .-.vr.  ft/ta/ga 

21  PUCE  OF  BURIAL, 

CREMATION  :0(*  

DATE  OF  BURIAL Xl/Z.Z/Z9. 


, M.  D. 
19 


(City  or  town) 

19 


22  NAME  OF 
UNDERTAKER 


B 


ADDRESS 


T F&unoo 
Choi sea 
ft/ZZ/ZD 


Received  and  filed 19 . 


(Registrar  of  City  or  Town  where  deceased  resided) 


7 


Or  F 


RECEI V t. D 


k.  - / > * *^1  ■ 


+ 


s\ 


~~y  \ 


JAN-21940  ** 


Suffolk 

(County) 


§ Winthrop 

w (City  or  Town) 


jc  Commontoealtf)  of  iflaggacfjuscttsf 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


n o. . . . 7 Q ...Thorn  ton. . Bk . st.,. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No.  ...  

IS*  j£  VjC 


Ward 


f (If  death  occurred  in  a hospital  or  institution. 


kgive  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  •....Y.0rdi _r 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.7 P. . Thornt on„JPk. St., 

(Usual  place  of  abode) 

Lenwfh  of  residence  in  city  or  town  where  death  occmred3  • yean 


f (If  u 

^ War 
l specif 


. S. 

Veteran 


specify  WAS) 


0 


Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


daya. 


How  long  in  U.S.,  if  of  foreign  birth? 


Booths 


daya. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


(write  the  word) 


5 SINGLE 
MARRIED 

WIDOWED  ,,  . - 

or  divorced  .larr  i. e a 


5a  II  married,  widowed,  or  divorced 

HUSBAND  oi 

Geo®  “Tf?  nr<^3i in  fuU) 


(or)  WIFE  ol 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE Years.. 


Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  rpmoer, 
lawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  eilk  mill, 

•aw  mill,  bank,  etc. 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


Housework 

Own  Home 


1 1 Total  time  (years) 

Nov. 3 9 gMOl 


’*  Contributory  cattiei  of  Importance  not  related  to  principal  cause: 


Boston 


(State  or  country) 

Mass 

13  NAME  OF 
FATHER 

Patrick  Sullivan 

CO 

14  BIRTHPLACE  OF 

FATHER  fCitv)  

H- 

z 

(State  or  country) 

Ireland 

LU 

cr. 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Ellen  Henran 

16  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 

Ireland 

17 

Informant 

(Address) 


Relation,  if  any 


George  Wo  Verdi  (Husband 
VO' Thorntdn"TF: TTntKrnu  


HE 


BY  CERTIFY  that  a satisfac; 
'with  me  BEFDR&'the  bu 


(Official  Designation) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 




(Month)  (Day) 


19  i hereby  CERTIFY,  That  I attended  deceased  from 

. *2-,  19.3.^..,  to  / , IS’S*  ^ 

I list  saw  tiHLs. alive  on..  1X3  death  Is  said 

to  have  occurred  on  Ihe  date  staled  above,  at  . VrT7f..ln. 

The  principal  came  of  death  and  related  causes  ot  Importance  In  order  ot  onset 
were  as  follows:  Data  of  Oniot 

..MMMRT.. 


*7 





Name  of  operation 

What  test  confirmed  diagnosis?* 


/fj; 


......Date  of. 


as  there  an  autopsy?..' 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? - 

If  s°.  specify - - - 

(Signed) ^ , M.  D. 

(Address) Daty^Sf^/  - 19^-9 


{SSw^ 


2i  linthrop  Cemetery  .inthr0  P 

Place  of  Burial,  Cremation  or  Removal-  (City  or  Town) 

date  of  burial B.e.aemb.ar.....4 19.5.9 19 

h?neralE  d°ire  c t or  

ADDREssl.5.8....I:'ar.r.e.n...Av.e.< YiMtinair. 


Received  and  filed 


19.. — 


(Registrar) 
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6 IF  STILLBORN,  enter  that  fact  here.^/|^r/^ 

7 

AGE Years Months. 

Days 

If  less  than  1 day 
Hours Minutes 

GTfje  Commontoealtf)  of  iHaSsiacfjusfcttg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


&4o 


2 FULL  NAME  . 


. ^ ^ f (I 

'■sfrfQfrr. St., Ward  ^ g; 

\J)  r* 

l 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


Residence.  Nt 

(Usual  place  of  abode)' 

- Length  of  residence  in  city  or  town  where  death  occurred 


divorced  woman,  give  also  mai 

« 

St., 


name.) 


r (if  u.  s. 

i War  Veteran 
(specify  WAR) 


months 


days. 


(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


>a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  i 

(or)  WIFE  of 

(Husband’s  naml 


^2. 


8 Trade,  profession,  or  particular 
kindofwork  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

6 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc — 

10  Date  deceased  last  worked  at 
this  occupation  (month  an< 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



(Signature  of  Agent  of  Board  of  Health  or  other) 

f t^A.i  13.9 

(Official  resignation)  (Da®  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Z5L  j 


,C  ,«■*.. 

(Month) 


JL  Iff  iff. 

(Day)  (Year) 


l©  I hereby  certify.  That  I attended  deceased  from 

%7T. , 19..^.,  to 19 


I last  saw  tL..^__^anve  on 19 death  It  said 

to  have  occurred  on  the  date  stated  above, 


were  as  follows: 

Date  of  On ut 





Contributory  caoie*  of  Importance  not  related  to  principal  cause: 

.Ytt. 



,.y\A.cAflL.. , Ain. 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?.. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

" 

(Addj^ss)^  ...f&Sk&SL J/1A&V2). Date  Ik/.} 19  J.J.. 


21 


Place  of  Burial,  Crenriftlok  or  Removal.  (City  or  Town) 


DATE  OF  BURIAL 

, ^ 

22  NAME  OF  _ P 

UNDERTAKER  hr.... 

* / 

ADDRESS 



Received  and  Glad Di. 

IQ 

A TRUE  COPY  ATTEST: 

(Registrar) 
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m t, 

t > 


5Z 

'O 

i P 

<&• 

Bo 
So 
^ *** 
3 0 
s - 
3 c 

3 » 


■?'»- 


■ A. 


1 -< 


£ Suffolk. 

2 (County) 


Win.fc.hr.op. 

(City  or  1 < 


3U)e  Commoittoealtf)  of  iflaggarfjusettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent- 

Registered  No.  


5 — — - t—  Ti— J ( (If  death  occurred  in  a hospital  or  institution, 

give  its  NAME  instead  of  street  and  number) 


No.  17.4...G.Q.t..t .age ..  Park.  Road 33c Ward{ 


( (If  u.  s. 

2 full  name  Cha.rl.e_s...IIenpy._. Allen jw.rveu™ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v *pecify  WAR)  

(a)  Residence.  N«i.74_C_0 Ward, .............. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Lenrth  of  residence  in  city  or  town  where  death  occn  rr«l4  0 years 


months 


days. 


How  lon«  in  U.S.,  if  of  foreign  birth? 


months 


day*. 


<3 

j - 

5 « i 

« H * 

. 0 0 

* 4) 
: - 0 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Mai  e 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 

Married 


6a  If  married, 
HUSBAND 


y "‘'ffeTfri’'  Emeline Allen _ 

iiinTull) 


(sr)  WIFE  of 


(Give  maiden  name  of  wife  in  fulll 
(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


■f 

AGE 75 Years. .6 Months  ...X....  Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

”,  ommiss i on  Agent 

9 Industry  or  business  in  which  Aff  t n a 

work  was  done,  as  silk  mill,  UXXXCC 

uv  mill,  bank,  etc 

IO  Date  deceased  last  worked  at  1 1 Total  time  (years) 

this  occupation  (month  and  1936  spent  in  this  pQ 


year) . 


occupation.. 


12  BIRTHPLACE  (City) Ri.Y.g.P 

(State  or  country)  Massachusetts 


13  NAME  OF  t , -.  - 

father  Charles  Allen 


14  BIRTHPLACE  OF  T>~  V-p  • n 

father  (City)  

(State  or  country)  Massachusetts 


15ofwmot™  Julia  M.  Ayers 


10  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


Unable  to  obtain 
Maine 


17 


ui^,_.3|p.*....|.elli.e 

(Address)  1 74  Q 6 1 t Si  g e Pka 


Relation,  if  any 

a wife  . ) 

Win t hr op 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


..Sire- 

(Month) 


(Day) 


f 3 1 

' (Tear) 


19  i hereby  oeetif Y.  That  I attended  deceased  from 

. JM. , 19.37.,  to....S*,4. * 

I last  saw  hjw alive  on...Q*<. Z .,  19.^?..,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at^-’To  P m. 

The  principal  came  of  death  and  related  causes  ot  Importance  In  order  ot  onset 
were  as  follows: 


a 


CoDtribatory  cnuet  of  Importance  not  related  to  principal  cause: 


Data  of  Onset 

IMPORTANT 


..Date  of. 


Name  of  operation . .. 

What  test  confirmed  diagnosis?^^^^^^. Was  there  an  autopsy?. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  . /to 

If  so,  spectfyl) ... /T) .L^......y  

(Signed , M.  D. 

(Addressl-X^/^a^jj^^T^jt..  

2 1 Aapen Gr  ove C.eui.e..t..e..ry. Ware  ...Mass 

Place  of  Burial,  Cremation  or  RemoyaL  (City  or  Town) 

date  of  BURiAL.P.e  cemhe  r...5 


FUN  ERA!  D°|RE  C T OR  :?.®.U.U.i..?..9U: 

address linthrop Mass 


Received  and  filed 


19.. 


(Registrar) 
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1 


No. 


2Illf  ffinntmmtmralttj  of  fHaBimrljuHrtta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

D^iM5*?3n)*>tat6  Hospital 


Jissex 

lJan^TS) 


Danvers 


(City  or  town  malting  return) 

r\ 


Registered  No. 


247 


( (If  death  occurred  in  a hospital  or  institution, 
St., Ward  ^ give  its  NAME  instead  of  street  and  number) 


Frhdriek  Franc  it?  tttotz  fiuu.s. 

2 FULL  NAME !...  W«V.».r«, 

Hf  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 

(a)  Residence.  No.r.^.V.?....^:?.??.r..®.? St., Ward,  

(Usual  place  of  abode)  __  (If  nonresident,  give  city  or  town  and  state) 

Lentth  of  residence  in  city  or  town  where  death  occurred  yrt.  mot.  • day,.  How  Ions  in  U.  S.,  if  of  foreign  birth?  yr».  mo,.  d*y>. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

tale 


4 COLOR  OR  RACE 

irfhito 


6 SINGLE 
HARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

si&rri  ed 


husbandTu  wi<iow'd' or  div<Vllie  Boynton 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

7 71 

AGE  .. ...*  Years  Months  Days 

If  less  than  1 day 

8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  In  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 

tfostou 


Retired  shipper 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City) 
(State  or  country) 


1 7 


13  NAME  OF 
FATHER 

a totz 

14  BIRTHPLACE  OF 

FATHER  fCitvl  » 

(State  or  country) 

Lrernany 

15  MAIDEN  NAME 

OF  MOTHER  — 

— ^hitnan 

10  BIRTHPLACE  OF 
MOTHER  fCitv) 

(State  or  country) 

Cannot  be  1-  arnea 

H. 

Informant 

( Address) 


loPrtllips 


Relation,  if  any 

( - 


A TRUE  COPY  ■/  j/j  /J—T* 

(Registrar  of  city  or  town  where  death  occurred) 


ATTEST:.. 

DATE  FILED 1E./3/3.9. 


7 


...19.. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  Dec  2 1939 

DEATH * 

(Month) 


(Day) 


(Year) 


19  i HEREBY  C E R T X E Y , That  I attended  deceased  from 

Nov  • J3S , 19  3£t  to Deo & , i&9 

I last  saw  J.jf, alive  on Pen « S | • 1939  . dM,h  •*  *aid 

to  have  occurred  on  the  date  stated 3t\pv§QtP m. 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 

Br.onoliQpm.uiaoixia."priEahr.y.,!...I)fi.Q.a 
. C sr.  ehr.ai . . . atrophy 1936 


Contributory  causes  of  importance  not  related  fo  principal  cause: 


MSS 


Name  of  operation Date  of 

What  test  confirmed  diagnosis?^.]  fcQ-pSy Was  there  an  autypyg, 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  decef^y 

If  so,  specify 

(Signed)  Myer  ii??olco'f  f - M- 

IE>H ■••■■■T- DatflI?./0 


(Address). 


^ t TMae^ Cremator! (City  or  Town) 

DATE  OF  BURIAL  ia/4/39  19 


22  NAME  OF  /» , „ . 

undertaker  viioTxoa  R« Baanisan. 

address .7il.afr.hrop 


Received  and  filed  19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


received 


JMiiimo  M 





R-301 A 


I ■< 


unty) 


ui 

3 


4>_, 

(City  or  Tow||j 


®fjc  Commontoealtf)  of  iflasfsarijugettg 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed.for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No.  ..jSv.!*.... 


No. 


2 FULL  NAME 


<%*c  

(If  decea^d  is  a married,  widowed  or  divc^yd  woman,  give  also  maiden  name.) 


( (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  Ni 

(Usual  place  of  aboSe) 

LeTiwth  of  residence  in  city  or  town  where  death  occurred 


( (II  U. 

< War  V 
\ specify 


S. 

Veteran 
. specify  WAR) 


St., Ward, _______ 

(If  nonresident,  give  city  or  town  and  state) 


AZ- 


months 


days. 


How  Ions  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

IV  £^tXV 


5 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 


6a  II  married,  widowed,  or  drror«uQ  ^ W1"  , • m -y — . 

HUSBAND  of £ (VVrVVt  6\.  


(or)  WIFE  of  


(Give  maiden  name  of  wife  in  fun) 
(Husband's  name  in  full) 


IS  I hereby  oehtif Y . That  I attended  deceased  from 

A.,  is 


6 IF  STILLBORN,  enter  that  fact  here. 

to  have  occurred  on  the  date  stated  above,  at  1 
The  principal  cause  oi  death  and  related 
were  as  follows."  ^ 

(A  f*  i i X rr  a/uy 

AGE Years ^ Months  >3 

..Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular  s/jj 
kind  of  work  done,  as  spinner.  (V/ , 

J - 

aawysr,  bookkeeper,  etc. 

9 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

eaw  mill,  beak,  etc 

lO  Date  deceased  last  w 
this  occupation  ( 
year) 


worjied  ak^  11  Total  time  (years)  . 

Jpto^O 

■?  KSk."  'faLorfa 


12  BIRTHPLACE  (City) 
(State  or  country) 


y Contribotory  auei  of  Importance  not  related  to  principal  cause: 


14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

J,  y 

15  MAIDEN  NAME  y /Os  j 

OF  MOTHER  /MxZZZVCX^  AV Qs*-C.CCQ 

10  BIRTHPLACE  OF 
MOTHER  (City)  

l4yC£.£CJ^^v.. 

(State  or  country) 

I H?  tEBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
vrth  me  BEEQRE  the  hppat  or.  transit  permit  was  issued: 


Board  oi 




(Date  of  Issue  of  permit)  / / 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH . 


)F  (o  / j 3 ^ 


(Month) 


(Day) 


(Year) 


I list  saw  alive  on. 


death  It  said 


Importance  la  order  of  onset 


' Contributory  causes  or  importance  not  related  to 


Data  of  Onset 

..MMI.AKT.. 


mi.. 


Name  of  operation' 

What  test  confirmed  diagnosis 


..Was  there  an  autopsy^^0. 

20  Was  disease  or  Injury  m any^yreiated' tooc5ipation  of  deceasedTy^u^..! 

If  so,  specify..  n -*  ■* 

(Signed)  y. y,  M.  D. 

(Add reu{.. . . .. 

Place  of  Burial,  Cremation  or  RemovaL  /City  or  Town) 

DATE  OF  BURIAL 19 d.ty 


22  NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS  ../.y.eC../a^^:  jQUttL. 


Received  and  filed ...... 


me.. 


(Registrar) 


I 


tion  should  be  carefully  supplied.  Age  should  be  stated  tAALlLI.  rmaiUAPO  should  state  LAUbt  Uf  DLAIH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  hack  of  certificate. 

IOOm-9'37  No  1859 -i. 


R-3Q1A 


, 


.Suffolk. 

(County) 


Wb t Commontoealrt)  of  iWasigadju setttf 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 


No. 


Winthrop 

(City  or  Town) 

5.8...Br0.Qkf  laid. BoL, 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


O 

Registered  No.  ...irx. 





f (If  death  occurred  in  a hospital  or  institution, 
^ard  ( give  its  NAME  instead  of  street  and  number) 


f (If  u.  s. 

2 full  name  M&ry___T _«._„Rpnan j w«  Veter*. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  \ *pocify  WAR) 


(a)  Residence.  No .5.8._Br.GLakf  laid. JW. Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

LfTirtH  of  residence  in  city  or  town  where  death  occorred  Q yean  months  days.  How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

f emal.e 


4 COLOR  OR  RACE 


w&ite 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


5a  II  married,  widowed,  or  divorced 
HUSBAND  oi . 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband's  name  in  full) 


(write  the  word) 

single 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


.62 


..Years.^rr^TMonths —^fiays 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

SSSX s.cl!Q.Q.l.....t..e.a.c.liei:.. 

9 Industry  or  business  in  which 

work  was  done,  as  sills  mill,  ^ 

taw  mill,  bank,  etc.  - X.6.*.fX.6.Q. ..... 

lO  Date  deceased  last  worked  at  1 1 Total  time  (years) 

this  occupation  J/nontht  OTdy  rt  spent  in  this , 

year) occupation.. 


:,s47. 


12  BIRTHPLACE  (City) BO-S.t.QIl 

(State  or  country) 


13  NAME  OF 
FATHER 


CO 

lls 

14  BIRTHPLACE  OF 
FATHER  (City)  . 

ajL'eifu.rd.ri a-. rcona.n 

H- 

Z 

(State  or  country) 

Ireland 

LU 

OC. 

15  MAIDEN  NAME 

< 

a. 

of  Mother 

Margaret  Doherty 

18  BIRTHPLACE  OS  .T» 

MOTHER  (City)  B.QS.t.QIl. 

(State  or  country)  McLSS  a 


17 


Relation, 

Informant ...  ( S..1.S.. 

(Address)  5g  ~Rt  Q okf  j P.1  d T?d  . 


if  any 

e.r ) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


fiif 

(Day)  (Year) 


19/ jl  hereby  OERTiF Yi^) That  I attended  deceased  from 

M.,  .a idfi 

I last  saw  M*} alive  19-./.,  death  is  said 

to  have  occurred  on  the  date  stated  above,  at  ./...../On. 

The  principal  came  of  death  and  related  causes  ot  Importance  In  order  of  onset 


were  as  foilows:  ~ ^ > 

Oat*  of  Onstt 

IMPORTANT 

.//sc... 

/fj 

: f " : zzziizzzzz:::: 

Contributory  caatei  of  importance  not  related  to  principal  cause: 

. - 

Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?.. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  

(Slgned)^^^..v=«^r^^r^fi^....^ , M.  D. 

(Address) 


2 1 ...Holy  .....C.r.Q.s.a .Mal&Sn 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL &€£..». 9.* ^...J , 19....3.9 


22  NAME  OF  O^,  „ A / 

FUNERAL  DIRECTOR 

/ 

address 1Q...Hq... Bennett. 

Boat  on 

Received  and  filed 

(Registrar) 
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>unty) 


(County 

-v- 'Ji-nthron- 

(City  or  Town) 


Wi)t  Commontoealtf)  of  iHagsadjugettS 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


Ci 


Ho31nthr.op...CQiamunitjc...HCEpllal *. .w«e  StS.'LfSS 


r (ii  u.  s. 

-j  W»r  Veti 
l specify  I 


Veteris 

WAR) 


2 FULL  NAlVlfcS  t UllMaift) . Davifl 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No .7l)...B3iy....V.l6W...A.Y^.j St., Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

leTiffk  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.S.,  if  of  foreign  birth?  years  months  days. 


e E 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

perna.lF> 


4 COLOR  OR  RACE 


II 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


6a  II  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  ol .. 

(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

Stillborn 

7 

AGE Years Months 

Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1.1  Total  time  (years) 

Spent  in  this 

occupation 


i; 

4 LlKlnr  LALt  

(State  or  country) 

* Mpqq 

13  NAME  OF 

FATHER 

Arthur  N.  Davis 

CO 

14  BIRTHPLACE  OF 
FATHER  (City) 

Somerville 

H- 

Z 

(State  or  country) 

Mass 

LU 

CZL 

15  MAIDEN  NAME 

< 

Q. 

of  mother  D0r0-t,hv  Pottle 

10  BIRTHPLACE  OF 
MOTHER  (City)  

Brunswick 

(State  or  country) 

Me. 

17 

Informant . 

(Address) 


Relation,  if  any 

Arthur  N Davis ( ...Fa the r ) 

7S  Rav  VI  e-f  Ave ' 


andard  certificate  of  death  was 
..  -.-..sit/permjt  was, issued:  . 

J Board  of  Health^eRfothesj^  / 

/ 

(Date  of  Issue'' af 


MEDICAL  CERTIFICATE  OF  DEATH 


18 


death?.' AM*, a JjUS 

(Mouth)  (Day/  (Year)  / 


19  I hereby  oertify,  That  I attended  deceased  frtnn 

to.. 


,19. 


I last  saw  H...T .TTTMva  on :...: ,7T. 19..r*..,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at  .Tt~?....ra.  — 

The  principal  caose  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  a»  follows:  J . Date  oi  Oatet 

p jjj  Vnyw  jul XLn^r, A / IMPORTANT 


/ y. !5 

. . &r . . . . ,r^r. cJ*£ .1......  ?.X£)/..(,..U ...({  ..... 


Conbribntory  causes  of  importance  not  related  to  principal  cause: 


Name  of  operation Date  of 

What  test  confirmed  diagnosis?. ...rrnnr. Was  there  an  autopsy?.*  X.<? 


20  Was  disease  or  Injury  in  any  way  related  ti 

If  so,  specify ! 

(Signed) 


i related  to-oct 

(Address) . f&til'Su. !.  D<ite^6L<^..-..19.^..: 


icupation  of  deceased? - 

TXCLajlAJ^ 


M.D. 


2 1 'llnb.tir.Qm flint hro 

Place  of  Burial,  Cferiation  or  RemwVST~ — - oi  Town)l 

DATE  OF  BURIAL... a. .//.  19.. 
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(County) 


®t]p  (Cumnuumtraltlj  of  fflaBaarljuartta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
certificate  OF  DEATH 


s 

Qu^nOr. 

/ (If  deceased  is  a married,  widowed  or  divoabefywomanngive  also  maiden  name.) 

.£?.J.wiife^.feff5t..!5G. 


To  be  filed  for  burial 
permit  with  Hoard  of 
Health  or  its  Agent. 


Registered  No /.m.L&JL. 


No 


Ward 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If  u.  s. 

War  Veteran, 
specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 


days. 


(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


- 5 


PERSONAL  AND  STATISTICAL  PARTICULARS 


5 SINGLE 
MARRIED 
WIDOWED  /*? 
or  DIVORCED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  jnaide 

(or)  WIFE 

usband’s  name  in  full) 


6 IF  STILLBORN,  enter 


7 

AGE 


A £.. 


Years Months. ..<rrrr...  Days 


If  less  than  1 day 

Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  ipinm 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill 
saw  mill,  bank,  etc. 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City). 
(State  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City)  ... 


(State  or  country) 


15 


BIRTHPLACE  OF 


16  BIRTHPLACE  OF 
MOTHER  (City)  ...„. 


(State  or  coun 


17 

Informant 

(Address)  t / 


■&7risszy 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Signature  of  Agent  of  Board  of  Health  or  othi 


the))' ^ •'  I 


(Official  Designation). 

...  cb 


ft 

Jh  Jf> 


(Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  death0F. r. ofr 

(Month)  (Day)  ( (<y 


(Year) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
^Alfollovys : (If  an  injury  was  involved,  state  fully.) . 

.0>JL  C TTLLo tiia 

cL£LitT^  ’ ^~r, ~:r 





% (La-A.  Tim  K-S a-'Vfc  G/v*_  Llo'IA/A.  try  6A*\ 

. ,C/Vw...^^^t  1-6 


(See  reverse  side  for  description  for  unknown  person  ) 


20  IN  WHAT  CITY  OR  TOWN 
WAS  INJUBYjSUSTA 


(Signed) 
(Add  res; 


0 (I^tvil 


lAM.fi.rfc. „jfe 


Received  and  filed 19.. 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted. the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
physician  or  officer  and  the  date  of  his  death.. . .Gen.  Laws,  Chap.  46. 
Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body 
which  has  not  been  buried,  until  he  has  received  a permit  from 
the  board  of  health,  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
body  and  remove  it  from  a town,  from  one  cemetery  to  another,  or 
from  one  grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the 
same  cemetery,  until  he  haS  received  a permit  from  the  board  of  health 
or  its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body 
is  buried.  No  such  permit  shall  be  issued  until  there  shall  have  been 
delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satis- 
factory written  statement  containing  the  facts  required  by  law  to 
be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall  upon  application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  "mused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  such  a permit  for  the  removal  of  a human  body, 
not  previously  interred,  from  one  town  to  another  within  the  common- 
wealth cannot  be  obtained  early  enough  for  the  purpose,  the  certificate 
of  death  made  as  above  provided  and  in  the  possession  of  the  undertaker 
desiring  to  make  such  removal  shall  constitute  a permit  for  such  re- 
moval) provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  re- 
quired by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so 
given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.  — Chap.  114,  Sec.  45,  G.  L. 

( Tercentenary  Edition.) 


DESCRIPTION  (for  unknown  person) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  the  interment  is  made.. . . — Chap.  114,  Sit.  46,  G.  L.  ( Tercenten- 
ary Edition.) 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same;.. . — General  Laws,  Chafi.  38,  Sec.  6. 

. . .He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
■ — General  Laws.  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner 
of  death  to  the  best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
For  example:  “ Compound  fracture  of  the  femur  with  ensuing  septicemia 

(gas  bacillus)  caused  by  a steam  railway  accident. " “ Pistol  shot  wound 

of  the  chest  with  associated  hemorrhage,  homicidal.”  “Asphyxiation 
by  suspension,  suicidal."  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic.”  “Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  leading  to  medico-legal  inquiry.  For  example:  “Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed)." 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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1 -< 


..Suffolk 

(County) 


g Wlnthrop 

w (City  or  Town) 
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3Ttje  Commontoealtf)  of  ifflagsfarfnusettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


lo  be  Sled  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


( "*  r O 

Registered  No. 


f (If  death  occurred  in  a hospital  or  institution, 
\g'w 


-^arc^  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


No..  ^..PluBimer  Ave 

B e t ty  (Ander  son)  Lar  & on  j w.,Uv!i. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v specify  I 


Veteni 

WAR) 


(a)  Residence.  No.  ..29  .?.^^r  St., Ward, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Lrrvrfh  of  residence  in  city  or  town  where  death  occurred  3d  year*  months  days.  How  long  in  U.S.,  if  of  foreign  birth?  1|.Q  T**rs  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


(write  the  word) 


6 SINGLE 
MARRIED 
WIDOWED 

•r  divorced  Marnea 


6a  If  Burned,  widowed,  or  dirorced 

HUSBAND  of .. 

CarTeliS^8&ftame'  w^e  *n 

(Husband's  name  in  full) 


(or)  WIFE  of  


8 IF  STILLBORN,  enter  that  fact  here. 


Ja24L 


5 

..Years “.....Months ?r..Days 


If  less  than  1 day 
Hours 7... Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  ipmn.r jr „ 

uwytr,  bookkeeper,  etc.  .TB.ftUfr.e^  1.1  *5 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  At  • Home 


o 

o 

o 

mw  mill,  bank,  etc. 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) =r..wt 

1 1 Total  time  (years) 
spent  in  this 
occupation fT.tr..... 

(State  or  country) 

SwedsbR  Sweden 

13  NAME  OF 
FATHER 

Peter  Andereon 

00 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

h- 

z 

-Sweden 

Sweden 

LU 

cr 

< 

15  MAIDEN  NAME 
OF  MOTHER 

Larson  ox 

Q_ 

10  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

^Swedan- 

Sweden 

17 


In'ormeot . 


Relation,  if  any 

Laura/  Larson ( Daugnter 

(Address)  '^'"^uo^FXve'~WIntWbp'"Iliaa« 


I HEffEBY  CERTIFY  tt 
ne  BEFORE' 


the  I 


6ry  standard/ 


Sr  fran 


tificate  of  death  was 
issued: 


...kt- 


TiJii/d 

{Official  Designation)  V /[  //  (Date  of  Issue  of  Permit)  y ~ 
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MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  q i c *10 

DEATH 

(Month) 


(Day) 


(Year) 


.M1 


hereby  oertif That  • attended  deceased  from 

r*^9  ” " - ,0  ■? o 

I last  saw  .alive  on . 5rT. „ 19.??...,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at^.-M.®  .A.m. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  ot  onset 
were  as  follows: 


■ § .e. 


36 r “ 


Contributory  caasc*  of  importance  not  related  to  principal  cause: 


Data  of  Onttf 

IMPORTANT 


Name  of  operation «. Date  of.- 

What  test  confirmed  diagnosis£fela  « w.,  , Was  there  an  autopsy?.^**'... 


20  Was  dispas^or  injury  in 
If  so,  speaif 
(Signed) 

(Add  res: 


way  related  to  occupation  of  deceased?  ....  h*>. 


M.  D. 

Dat»4fe../.e...l9.^)f. 


2 1 Wlnthrop Wlnthrop 

"’lace  of  Burial,  ~ 

DATE  OF  BURIAL 


Place  of  Burial,  Cremation I^jnggL  (City  or  Town) 


22  NAME  OF 
FUNERAL  DIRECTOR 


19 


address  ..l47-Wiixthgop  .St.<....y.iiLtiigop 


Received  and  filed.. 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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...Suffolk 

(County) 

V7int  hrop 

(City  or  Town) 


Wfye  Commontncaltf)  of  ifflaggarijugettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

233 


n„.  ,'inthroj)  Oo-ian-jn’ ty  Hospi  tal  w.rd{<"  occ"rrtd  ” * 01 


Registered  No. 

zeurred  in  a hospi 
give  its  NAME  instead  of  street  and  number) 


2 full  name  her ..Moor e._. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (If  U.  S. 
j War  Veti 
l specify  \ 


Veteran 

WAR) 


(a)  Residence.  No. VSJQU._6_. 

(Usual  place  of  abode)  49 

Lenrfh  of  residence  in  city  or  town  where  death  occurred  years 


months 


Ward,  

(If  nonresident,  give  city  or  town  and  state) 

days.  How  long  in  U.S.,  if  of  foreign  birth?  yean  months  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

iale 


4 COLOR  OR  RACE 

White 


5 SINGLE 
MARRIED 
WIDOWED 
or  D1V0RI 


CEP 

s. Jfte 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(write  the  word) 

Married 


(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

AGE .7.5 Years...?. Months. 

27nw 

If  less  than  1 day  x 

Hours Minute¥ 

8 Trade,  profession,  or  particular 

aetc‘piDn'r£ °nmie r c ial  artist 


0 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

uw  mill,  book,  etc. 

lO  Date  deceased  last  worked  at 

this  occupation  (month  and  1936 
year) 


Office 


1 1 Total  time  (years) 
spent  in  this  ,j  5 
occupation.... 


12  BIRTHPLACE  (City). 
(State  or  country) 


Massachusetts 


13  NAME  OF  _ ,,  ,, 

father  Luther  D,  Moore 


14  BSS?*&3? Mewburyport 

(State  or  country)  Massachusetts 


15  MAIDEN  NAME  , . 

of  mother  b us  an  ( Ma  1 d en  na  me  unkno1 


10  SBBFSS Unable. t.Q obtain.. 

(State  or  country) 


17 

Itkrndl 

(Address) 


Marie  t.fc.a a.. iI.....i/LQ.Qxe.(....w.ife ) 

•>  38  Pico  Ave . ,/inthrop  


Relation,  if  any 

:.e 

Mass 


I HEREBY  CERTIFY  that  a satisfacto 
filed  with  me  BEFORE-  the  buriatTEr/ 


ertificate  of  death  was 
it  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH .... 


(Month) 




(Day) 


(Year) 


19  i hereby  OEBTIF v*  That  I attended  deceased  from 

19  *$/.,  , 19.3j< 

I last  saw  lL<***b... alive  on  1l35L,  Heath  Is  said 

to  have  occurred  1 

The  principal  cause  of  death  and  related*causes"bf  Importance  In  order  ol  onset 
were  as  follows:  oat*  of  Ontat 

IMPORTANT 


lL<*r*. .. alive  on...  ...  death  Is 

curved  on  the  date  stated  above,  at...  JWCm. 
irincipal  cause  of  death  and  related  caus  ” ‘ '■ 

lows: 


Contributory  cau«  of  importance  not  related  to  principal  cause: 

ES 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? 
It  so,  specif; 


(Signed)* 
(Address).  Z 


19..  U 


21 1.in.t.hx..Qp. ..io.m.e..t..o.ry.....lln.t..hrop. 

Place  of  Burial,  Cremation  or  Removal  (City  or  Town) 

DATE  OF  BURIAL  L..o..c„o.[nh.e..r....2.3.., 1.9.5.9 19.. 


f2u2nenraamle  director  r.2har.l.$.s.....2.* iisnni.$..Qn.. 

annwpgg  /mthrop  Mass 


Received  and  filed 


19 


(Registrar) 


Nl 


/S1-X-*  1 


Q-3'5  Q q.s-0 

3*3  O 2 --ft  I. 

glliS's? 


E ^ -a-s  -os 

JlnS'"  ETlS 


:Nf* 

Is 


5»3  ■L'H.B 
" S'”  £ S £ 3 

a 3 «§.-" 

OOo3«2% 

"rl"!  p 

3 3-’  O-3"!-* 
rr  ft  - ft  '-S  “ £ 

i5ib.fi* 

3"  u ar»  =•« 


'*M3!; 


• =S|Q.rt  = : 
s ^ o'  ’ 58 

< Cp  M<  J i 

< ft  W < O i 


s-:= 

2 ft  w 

Kw2« 


E.B 

p _ 


«“*  O NO 


* ■ 3*CK  **  5*2  e-c  » < 

?2Ss2«?-9o‘°?I?w 


" S a S S O H.S  e o g £•<  ff 
|5  <g.a  I £•  ?;§„=! 

n ^<r»V3?fB?  O • 


a'7o°7  i 
O < Jr,  ft  M ; 


a.  a. 

o-S 


I 2 


H H H 


P 

* 

B 

ti 


a.2._  ^ 

-*oa  K ^ o 

n I! 


2.3  £ & p 2 

w » 5 s 3 s 
„ ~ 


•C  ft 

s.  p 

< 2 


2 — * sr 


» as  ft  h » 

5 S h rt  ’ 

£*r  2S"C  h 


► o ... 

0^3 
^ 2 0. 


r"f 

:r§ 


3 

o-  il 


S'  S 3 


l«x < U . 
2\§  ; 


- *C 

- w 2 


•o  SL^ 

ir>  ?* 


, 2 


2 h 


ft 

“ xr 


■Jj8-Bti 

1.-S=1L3-P 


£ ^ P 

g §.£^s 

ft  ft  ^ ft 


ft  ^ S 


'HO 


•o  Era. 
a - p],  ft  ft 
3 ft  c 3 cd 

* ° ” 5 2.3  — 


3 2 ’ 5!  •S'o  “ 
<*  -t  S“  3 u a.  g 
o S-'g."  1 

2 e “■  o o 5; 

Z^Z!  n ,,'2  .3- 

3 2 3 "*  3 3 n 

■a  ct3  3 b?1  a. 

O in  o 3 3 -■ 

•i  ft  i O ft  W ft 
IT  * IT  >1.  ’ cd 


fs|Isj 

o*  2 fo  r «■ 

ft  H - 3 ft  HI 

S^tp 

ft*  _ 0 p «-*■  *• 

ft  o a h w 

a.  * 2.0  xr 
„«*? T ■ 

X m 


I? 

? 3 


■45 

ft  ^ O* 


a-  .r 

-.Op 
ft  *c  < 

“ o 


„ ?T3  2*  *c  w °*ft  r *• 

ft|®Q*T^  ft  O ft  o o?T~  * 

2 2 2 0 ^ o 2*  A 

5 2Sf139«(»  ay 
£ < ft  p 52  — °*  q Mon 
£ > ^v<-0°P^3  c 

- h «.-o  ft  3 ft  _.ft  2 ‘ ~ 

Q w 3- ft  -1  o p n rrp  3-2 

3,"S.-8'<SgggK‘l|. 
>o2°  = g-“sS  »-S 

» n ft  ^ W ^ a EL  B 


s-l"  •“  Oil  «•• 

""Sgg|.3i«S.S 


z ?r 

£ S’ 


"32 

o o:v> 

JO  •— * 

P :«D 


c -1  2. 
n » a 


ft  ^ W> 


sr-  ft 
p : 
s*  c 


2:  o' 


>ort 
• o 


**  P c a 2 - ft  i 

* § § S.=  2 S.S  **  o.a-5-i- 

S-7  - gS  So  1 

J k3.T»oJ.»S! 


ft  r* 


' 3”ft  ’ 

> r-H  <r'*  o K 3 
C w . c o ' ra  « 

> ft  r+  r ~ — 


o o 


w ft  E 0 ' 

s Z f'w  S >g  I 
> m 3“D  < S 2 

2 5 CD  O ~ w> 

M S'.  oJ  O 
P W ~-r+  O > CT 

S p* 3 S.  r*  •< 


S ^2* 

O >-»  ft 

p p 


^ 3 ft 
Z 0.3* 


*S3.- 

S3  | ~o  v“-g  cJs_ 


■ g » i.j 

2.2.SS3|;3 


M - 


•O  £•  36  O O 3 Z ~ Z ^3*i 
HE  0 m 9 2 ft  r-Sft 
s ^ 5 ft  r 3 *J  o w 

•o  2 bj  3*0  • ft  a.  n 2* 

?5s*§.2'o 

Sn"  S'S  -|QS.='a-2  < 2 


is;  STS 


a-o  s.ft 
33  0* 

3 >UQ  ft  “ ^ 
O 2 c -X  3 * 


I P C 


o ft  « 3' ft  H ya. 

^ o w o 5 r 


p.^S*H?3 


n S.3* 

S 0 
SH.3 

•<  “ 3 


w 


» T5 

Ir.3 

0 0,5 


•>  a ^ 5 §,S  S5'3  g S*|'S 


®3« £T533° 

ft  r«  r.  « ^ • -*  s*q 

. O*  - •<  T3 


ft  «>  p ft  < 

" tt  ^ ^ 


3- 3*  S'0  H — C ft  w c P oco  w 

n S 3 2.3-S?  Ui~g  S H 

C ftp^O'— 1 '3^r'rr*“j'— 1 ,y>ft'-> » p -* 

o ^9i  2.  S 0k“?  2 n 

8|SSo| 


o «» Is-^g  g 3-S  «I  _ 

3 » /'  O ft  n ? rt  B y ? J' 


octocp 
“ o ft  3 » 

P -.«■  XT’? 
, ft  r»  3;  ft  £ 


3 

P ft  3*0.5? 

a.  p ft  - — 

ft  ft  _ p c 
■ n — ■ "3-3 

: o § § s a-q  g- 

“**ft  3 


| j.  p p __  E.  p 
I r»  “ 3*"0  /?>  X* 


ft  —n  ■o  n t 
«5%  2.2.=r 

r-3  < 


3SiS|g.T 


*-«  P* 


■SfS^dilHsU^alB 
S-i-5r^s3fK3iri  o 

is 


CL^  -ft  ft  3 
_ , 2.2  » 


ft  3 


0-1  o 2 ~3  - 
S-3i-5  2.j5 
o.«*3 -v  =S 

w a-^ft  ft 


«ra' 


3 frsi-Is. 

°-o  S 2 2 (T,. 
S;o  w » 5-5  o 
a n • 3 J £. 
a s o - jj  — 

!?  (i  X o ^ 


• Wj°  =.  J 11 

-.3.3-  uW  o £, 

“o,f  = <■?  o 2 
« S 2 3-  50 

g*„  S "r-  5»  - ► 

Isr~»»  2 
a aig.,3  a®  g's  ^ 
0 - S 

p r*j 

s. 


O 3* 

5 o ft  0 2.  ft  a. 
c ft  c P ft 

o:|^- 


. _,'  a o ^ to  3*2. 

■*V*03?1! 
tflO ° _ 
S^.^^SSo-S 

•3*  r-a  ft  3.'  ft  ^ 

*-°i«"ZT3l 

j>  — < C Q 3 

rgps^g-?.r 

a 3 
H' 


• ^ ft  ft 

£ o'  E -<  *3  U>  H 

f p '-*■  ft  T 


ft  ft  -•  c o 

3 as-  =.2. 

%-*■* 
ft  3 f*  “* 

3 ft  l 


I a.  p 2:  s. 

1 ft  ~ «» 

£>o  S'.  r„  g* 

2 3 6 > g W. 

?«J  a S g.“ 

roSj", 3 

5 3 % 

p a.  ^ r «>  ft 

* M 3*0  ^ 3 
^-.2.  3 « 
0?°*^  ^ x 

a — 3*u» 

>.  “3*ft  p 0 
Hp^’ 


! 9 3,2.?.2  3*  3* 

**•  V)  - . a.  ;/)  r® 


hft  O — 3* 

1 P 3^  p O 


t p O 

. iTa  ” 2.1 5" 

H 3 3 3* ° 3-5  o 

o 3 3-  - w)  ft  ft  ^ 

• 3 < ft  ft  ft  o* 

^ft  ft  a.  3*  — d*  <* 


tion  should  be  carefully  supplied.  Age  should  be  stated  LAAtlLI.  rtllSlUAPIS  sbould  state  LAUSt  Ut  UtAIH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  hack  of  certificate. 

100m-12-’35.  No.  6156E  


R-301 


1 •< 


.Suffolk 

(County) 

■Ylnthrop 

(City  or  Town) 


ffltje  Commonfcoenltf)  of  iflaggaribuisettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


No. 


210  Somerset  Ave 


2 full  name: l&rgcir.e.t..l£ary B.erme.t.t .. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name  ) 


(City  or  town  making  return) 

Registered  No ■ 

mrred  in  a 
dE  instead 

r (if  u.  s. 

-I  War  Vetei 
f » pacify  Vl 


J (If  death  occurred  in  a hospital  or  institution, 
-St., Ward^gjve  its  NAME  instead  of  street  and  number) 


Veteran 

WAR) 


(a)  Residence.  No 2 10.. Somerset.. ave. St 

(Usual  place  of  abode) 

• Length  of  residence  in  city  or  town  where  death  occurred  years  months  days.  How  long  in  U.S.,  if  of  foreign  birth? 


Ward,  .. - 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
n DIVORCED 


(write  the  word) 

Single 


6a  If  married,  widowed,  or  divorced 

HUSBAND  of - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


IgeJ.8. 


..Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  <*Bae^  , , _rPV,or,'Uov> 

sawyer,  bookkeeper,  

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill,  «>-  y-iV 

taw  mill,  book,  etc ~~~. — — ..S.™Lt£h. .......... 

lO  Date  deceased  last  worked  at  11  Total  time  (years! 

this  occupatioa  (month’and  spent  in i this  JQ 


year) 


occupation.. 


i ct  piRTHPi  atp  rr.itvi 

Boston 

(State  or  country) 

Mass 

13  NAME  OF 
FATHER 

John  E.  Bennett 

00 

14  BIRTHPLACE  OP 
FATHER  (City)  .. 

East  Boston 

\- 

z 

(State  or  country) 

Mass 

Ui 

cl 

< 

15  MAIDEN  NAME 
OF  MOTHER 

Ellen  J.  Collleon 

16  BIRTHPLACE  OF 

MOTHER  (City)  .. 

..Sydney 

(State  or  country) 

1SL&- 

, ... t Relation,  if  any 

Inform*.!  .2I1.QIL..  (.  J.LQ.t.M.?. ) 

KAA — ' PTC  Somerset,  Aye 


17 

i 

(Address) 


l^f£REBY  CERTIEY 
with  me  BEFORE 

a (Signature 


[Official  Designation) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH. 


(Month) 


_//_ 

(Day) 


is  i ebtSebt  certify. 

X./.7C. , las'..-..,  to 

That  1 

.'±1 

attended  deceased  from 

a. 

1 last  saw  Il„.:.. alive  on 

„ 19*2.5?..,  death  Is  said 

to  have  occurred  on  the  data  stated  above,  at  jJk.'.. 

...m 

; 



yS>-- 




Contribatory  cause*  of  Importance  not  related  to  principal  cause: 


The  principal  cause  of  death  Slid  related  causes  of  Importance  In  order  of  onsal 
were  as  follows:  Date  of  Oasat 

r 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? - 

(Signed)  ....:zjj .wc.VXi- — ..r.:.-; , M.  D. 

(Address) Date..  — 19--^  •• 

21  ;.7inthro^\ ~ / inlihro? 

Place  of  Burial,  fcrlmatioiyar  Re 
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Suffolk 


M 


_ , (County) 

Chelsea 


STt;e  QInmmxmmfaltlj  of  iSaflflartfUBrtJfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Chelsoa 


(City  or  town  making  return) 

Registered  No. 


u (City  or  Town) 

< ..  U .Sparine  Hospital  .Chelsea  .Mass.  . / (If  death  occurTed  in  a h°*p»tai  or  institution, 

jjf  No £T. *. St., 9. Ward  ^ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(U  U.  S. 

War  Veteran, 
specify  WAR). 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No St •• Ward,  W.infcllT  DD 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Lenstk  of  residence  in  city  or  town  where  death  occurred  yrs.  mos.  2 days.  How  Ions  in  1).  S.,  if  of  foreifn  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

G 


4 COLOR  OR  RACE 

White 


6 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  1«  w.v.4 

or  divorced  Marl* lea, 


5a  If  married,  widowed,  or  divorced  T7V1  d p p BPOWI 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of  

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


M* 


Yea 


rP 


Mont; 


#.« 


Days 


If  less  than  1 day 
Hours Minutes 


Pilot 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

r.-lLma\.<!0LnlVoas  ^ “^frer  chant ...  Mar  i ne 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


X 1 Total  time  (years) 
spent  in  this 
occupation.. 


12  BIRTHPLACE  fCitvf 

Eureka , < 

(State  or  country) 

California  — - 

13  NAME  OF 
FATHER 

Horace  Waite 

CO 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

Calais, 

h- 

Z 

(State  or  country) 

Maine 

LU 

CZ 

< 

d. 

15  MAIDEN  NAME  _ 

of  mother  Julia  V/ashbuTH 

10  BIRTHPLACE  OF 
MOTHER  (City)  . 

Calais, 

(State  or  country) 

Maine 

17  Pro»  hospital  records  Relation' if  any 

( AddrefTOin  w «Tra  sk,Medl cal ( Director 


A TRUE  COPY. 
ATTEST: 


SjgyzMi  >/ 

Registrar  of  city  or  town  where  death  occurred) 

DATE  FILEDf ../. ^eC  * ^ 9 19. 


39 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  __  . „ 

death Dec*12,  1 939 

(Month)  9 (Day) 


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

h-CvT-®-  J , ,19  ^Qto HeO'# "39 

1 last  saw  alive  on  " • 18/Q  ■■■•>  dea,h  ls  said 

to  have  occurred  on  the  date  stated  abpu^at  njv 

The  principal  cause  of  death  and  related  * cat  sEs  of  ^irrffcWt^ice  in  order  of 


onset  were  as  follows: 


Cu  i : uia  c di  sea  s ©jCardior  ena  1 v; 

Over  1 ye 

• a q& 


aseular 
t,r 


Contributory  causes  of  importance  not  related  to  principal  cause: 

1 / ardiac  disease, ar  rhythniia  ^ hunt  ;ie  d 
)ranohblook,left year  a J 


Uatssfonjst 


Hypert?  ensi  on  ^ar  t erlal yqar 

Name  of  operation Date  of... 

What  test  confirmed  diagnosi^^  Was  there  an  autopsy? 


se- 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify J®Q. 

(signed)  v,Ti.H#Hdy'Qr M‘ D' 

t-.i'ln t:  Hoan, 


— — - 


2 1 


12  39 

/faV.^C a t i o n or  Remova  iBarnbjfidge 

own) 

DATE  OF  BURIAL 19 


22  NAME  OF  n ti  . 

UNDERTAKER  t « AjeUniSOH 


ADDREss.i70.--.-V.lnthrpi>---ijte-,--yWin-t^op-jMa-';a 


Received  and  filed 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


ftSCSlVEy 


fefcf  V ' 

^ - , £ Av 

^kP’v' 


JAMlO/g^o  ffi 


tion  should  be  carefully  supplied.  Age  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH 
in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-'37.  No  1859-i. 


R-3Q1A 


(County) 


r 

(City  or  Town) 


QTt) c Commontoeoltf)  of  iHaSfiarfjufiettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Nt 


f Ward  { | 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

ft  rr  ■"* 

Registered  No 


(If  death  occurred  in  a hospital  or  institution, 
- ™ Ward  ^ give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME  ^2'.... I1 

(If  deceased  is  a married,  widowed  or  divorces  woman,  give  also  maiden  name.) 

(a)  Residence. 

(Usual  place  of  abode)  __ 

Lenflk  of  resilience  in  city  or  town  where  death  occurred  years  months  days.  How  Ions  is  U.S.,  if  of  foreign  birth?  years  months  days. 


(If  u.  s. 

War  Veteran 
( specify  WAR) 


.St, Ward, 

(If  nonresident,  give  city  or  town  and  state) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 


6a  If  married,  widowed,  or  dirorced 
HUSBAND  of 


(or)  WIFE  of 


maiden  name  of  wife  in  full) 
(Husband's  nam^rft  full) <s_ 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


22- 


..Years Months. 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  sQk  mill, 

taw  mill,  bank,  etc 

10  Date  deceas&flast  worked  at 
this  occutfatiorv  (month  and 
year)  


S' 

1 1 Total  time  (years) 

Spent  in  this  z_//i 
occupation 


12  BIRTHPLACE  (City) 

(State  or  country) 


13  NAME  OF 
FATHER 





10  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


17 

Informant . 

(Address)  y 


^7) 


77" 


JLelatiom  if  any  /? 

u Cl 


I HEREBY  CERTIFY  th3t  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  buriaHpr  trairSlt  permit  was  issued: 


/ (Signa1 

(Official  Designation) 


¥■■ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


/3 

(Day) 


ear) 


19  i hereby  OEETIF y » That  I attended  deceased  from 

19?X,  ta  /J  1 19^ 

I last  saw  !u£>L.... alive  on  13 p..,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows:  y_;  . 




jktjpf 


Contributory  uun  of  Importance  not  related  to  principal  cause: 

Gib. %*&&**.. 


Df  importance  not  related  to  princii 


. 


Date  of  Onsat 

IMPORTANT 


/MS... 


Name  of  operation 
What  test  confirmed  diagnosis'? 


20  Was  disease  or  Injmy^a^^y^eUted^o^pation  of 


r.Date  ofi 

"Was there  an  autopsy? 


If  so,  specify 
(Signed) 
(Addn 


Place  of  Burial,  ' Cremation  or  Kith  oval. 




_ (City 


DATE  OF  BURIAL.. 


19.3^ 


D°|  RE  C T OR 

ADDRESS  '2.!. 


2 NAME 
FUNERAL 


Received  and  filed — _ 


(Registrar) 
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in  plain  terms,  so  that  it  may  be  properly  classified.  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9'37.  No.  1859-i. 


1-301 A 


1 < 


Suffolk 

(County) 


Winthrop 

(City  or  Town) 


Wi)t  Commontoealtf)  of  iflatfgarfjugetts 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


■ y 

Registered  No.  


No.  Wintkrop.  Hofpitftl .St.,. 


i (If  death  occurred  in  a hospital  or  institution, 
' Igiv 


2 FULL  NAME  \ , _? W T ^UTSt  011 j W.r  Veter*. 


(If  'deceased'  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Ward^give  its  NAME  instead  of  street  and  number) 

{(If  U.  S. 

War  Veteran 
specify  WAR) 


(a)  Residence.  No X^O—  AV©-j St-» Ward, HeVePS 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 


Lenefh  of  residence  in  city  or  town  where  death  occurred 


months 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


nonths 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED  a. 

or  divorced  Single 


(write  the  word) 


6a  If  curried,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


AGE Years 


Months. ...f^TDays 


If  less  than  1 day 

...  t5*. .. Hours,  a?.  I?... Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 

sawyer,  bookkeeper,  etc 

0 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

nw  mill,  book,  etc 

lO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


X 1 Total  time  (years) 
spent  in  this 
occupation 


Winthxop. 


(State  or  country) 

Mass* 

13  NAME  OF  _ 

father  Franklin  Thurston 

CO 

14  BIRTHPUCE  OF 
FATHER  (City) 

Medford 

h- 

z 

(State  or  country) 

Mass. 

LU 

o : 

15  MAIDEN  NAME 

< 

OF  MOTHER 

Any  Tat  ten 

10  BIRTHPUCE  OF 
MOTHER  (City)  

Malden 

(State  or  country) 

Mass. 

17 

Informant . 

(Address) 


Franklin  Thurston  ( 

15QCreaceht ave "severe 


) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 

Transit  per 


filed  with  me  BEFOREthe  buri 
ature  of 

(Official  Designation) 


Mp.'I 


i of  Health  or  other)  / ""IX" 
i of  issue  of  Permit)  7 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 

DEATH DOG.* 17.1S.39 

(Month) 


(Day) 


(Year) 


ie  i hereby  OERTIF Y-,  That  I attended  deceased  from 


/ £ IQ  3 ^ tn  ,19..:?..? 

I lest  saw  h^^rrr.-.allvB  on.  ,19...?..? death  Is  said 


to  have  occurred  on  the  date  stated  above,  at.i!;...‘ 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  ot  onset 
were  as  follows: 


Contributory  e»o»e*  of  importance  not  related  to  principal  cause: 


Date  of  Oosot 

IMPORTANT 


/ i- 

/ 1*  L - 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? ...Was  there  an  autopsy?.. i 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify Ly..~Q. (..0..^../^. 

(Signed)  , M.  D. 

(Addres^.,...^^?^ Date±L:..(..X..19.3...? 


2 1 WQQdlavRn Syara  ttL 

Place  of  Burial,  Cremation  or  Removal  (City  or  Town) 

Q 2k  1939 


DATE  OF  BURIAL 


22  NAME  OF 
FUNERAL  DIRECTO 


19.. 


address^?  ■..ffintferop..  ■St.e....fflnt.hr.o.p 


Received  and  filed — 


19.. 

(Registrar) 


si 


*d 


-301 A 


3 jj 

K a 

0 V 

1? 

* 4) 

*»  w 
D ^ 

S 0 

0 Jl 

1 § 

Q . 

1* 

CG  A 

In 

"o  P 


> V z 

' 4)  O 

0 a « 
© i 
*2 

:i-§ 

tj: 
! a § 
. M *J3 

> u 

ill 

o-S 

1 " « 
l „*  ® 

; 2 c/3 


1 -< 


.Suffolk.... 

(County) 


...van  t hr  o_p 

(City  or  Town) 

No 15  ..Siren j*.. 


Wtft  Commontoealtf)  of  iHagsarftusettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
w ith  Board  of  Health 
or  its  Agent- 


Registered  No. 


C Vi 


Ward 


I (If  death  occurred  in  a hospital  or  institution, 
(give  its  NAME  instead  of  street  and  number) 


f (li  U.  S. 

Edwin..  ljman...l!.Qug.e.Q \ w.r  vete™ 


2 FULL  NAME  .... 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No rk.5-? St., 

(Usual  place  of  abode) 

Lenr*h  of  residence  in  city  or  town  where  death  occurred  52  years 


V specify  WAR) 


Ward, 

(If  nonresident,  give  city  or  town  and  state) 


nonths 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


6a  If  Darned,  widow! 
HUSBAND 


•ied.  widowed^  or  diggrred 

of. n"^Tie...To..ni.s.a....EaJggers.tiDn. 

(Give  maiden  name  of  wife  in  full; 

(or)  WIFE  of 

(Husband's  name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


79 


..Years v... Months. 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindof  work  done,  as  spinner,  rfrn  o j ~n  p;  p *p 

sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which  _ _ 

work  was  done,  as  silk  mill,  Met*  o6Wer£l>ge  D©T)t 

■n  mill,  book,  etc 

lO  Date  deceased  last  worked  at  1 1 Total  time  (yearsL^ 

this  occupation  (month  and  ^ 930  spent  in  this  23 


occupation.. 


12  BIRTHPLACE  (City)....  ^ 

(State  or  country)  I,l&  S S3-  CxlllS  ©t  t S 


13  FATMRFG-eorge  7/ashington  lougee 


14  birthplace  of  Unable  to  obtain 

FATHER  (City)  

(State  or  country)  Hew  Hampshire 


15  MAIDEN  N 


OF 


MOTHER^Sarah  Elizabeth  Stevens 


10  BIRTHPLACE  OF 
MOTHER  (City) 


Charlestown 

(State  or  country)  MaSSadlUSettS 


17 


fl)  o ~ 

£ +i  o 

C £ 
c * ® 

111* 

LsJ  ^ 


ufomut  Mrs  ♦ Mollie  K. Lougree*  W.S....) 
(Address)  15  Siren  3t  .Tint  hr  op  ’/as  s 


a rd certificate  of  death  was 
pemit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


lan°;i,Eu°F  /P //_?/ 

(Month)  (Day)  (Year) 


to  have  occurred  on  the  date  stated  above,  at 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  ot  onset 
were  as  follows:  oats  of  Oatat 

IMPORTANT 


O IMPORTANT 

fflpfyz 


Contribatorjrcaiues  of  importance  not  related  to  principal  cause: 


Name  of  operatlon»^^.^TsrK^..^.T^!is^.....^....Date  of. 

What  test  confirmed  dia^aosisC'-^*rrvr^<i^r<7.rr.Was  there  an  autopsy 
— 

20  Was  disease  of^njury  in  any  way  related  t()occupation  of  deceased£^/r 
If  so,  specify 


21 Ifnthrop.^  

Place  of  Burial,  Cremation  or  Removal,  (City,  or  Town) 

DATE  OF  BURIAL^..Q..Q.6.[9b.6.r....S.Q 1.939 19 


f2u2nenrT  director  ...Qh&x.l.s.s H.« .3.§nn.i..§..Q&.. 

address Iint.hr.op....Ma.s..S. 


Received  and  filed 


19.. 


(Registrar) 
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..Suffolk 

(County) 

'.V  i n t hr  op 

(City  or  Town) 


tETtje  Commontoealtf)  o!  iflasteatfntgetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent* 


Registered  No. 





No- 32  Irwin St... 


Ward 


fe'O 

(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


l 81 


2 full  name Ben  j In .V/alt  e r Earle 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

.32...Irw.in st., 


r (u  u. 

I War  V 
l specify 


J.  S. 

Veteran 
. specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 

LenefK  of  residence  in  city  or  town  where  death  occurred  10 


Ward, 

(If  nonresident,  give  city  or  town  and  state) 


nonths 


days. 


How  long  in  U.S.,  if  of  foreign  birth? 


months 


day*. 


0 J* 
u 

J 


3 0 
l & a 

So  » 

M 

u £ 4> 

1 3 a 

3 

T « 

pit; 

Jau 

C o £ 
ag 

M’ 


~0 
8 

a,  2 « 

i s § 

3 j 5 

ml  vN 

LI  M ») 

3 o-2 

J » 4, 

3 

5 ii  *3  S 

2 c 5 “ 

*4  o ° 

5 0.  q,  Z 

s .si  , 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


Melissa  Fosg 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of , 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 

AGE 8.0 Years  1 Months  .^1. Days 

If  less  than  1 day 
Hours Minutes 

8 Trade,  profession,  or  particular  _ 

— — ■■■  BTW. 

z 

otx  ocx  u 1 Uilcix  y niiig  xnc?  c 

h- 

< 

a. 

ID 

9 Industry  or  business  in  which 
work  was  done,  as  silk  mill, 

O 

O 

O 

IO  Date  deceased  last  worked  at  _ ___ 
this  occupation  (month  and  J.y<o7 
year) 

11  Total  time  (years)*  ^ 
spent  in  this  XU 
occupation 

12  p.iRTHPt  wf.  rc;tv) Psabodv 

(State  or  country)  Jy(gL  g g3,  Q h.US  6 1 1 S 

13 father F Benjamin  Proctor  Earle 

CO 

14  8BSBJ&g!  Meredith 

h- 

z 

(state  0r  COuntry)N e w Hampshire 

UJ 

cn 

< 

0. 

15 oW  Sarah  Curtis 

10  BIRTHPLACE  OF  TTv*  o hi  ^ 4-  ^ 

MOTHER  (Citvl  UHS..D.X0 t.O 

obtain 

(State  or  country) 

17  Relation,  if  any 

i.».rm.nt  Mrs . Ella  M . Ea rl e ( wife  ) 

(Address)  32  Irwin  St  ./in  t hr  op  rasa 

r w 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


J&cT-  /S'  7MY, 

(Month)  (Day)  OAar)  ' 


to  have  occurred  oo  the  date  stated  above,  at/P/ 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows:  oat*  of  Ontaf 

IMPORTANT 


Contributory  causes  of  Importance  not  related  to  principal  cause: 


Name  of  operation TTi A ...Date  of  

What  test  confirmed  diagnosis?  an  autopsy?.. 


20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  ..I?'® 

If  so,  specify.  jF. rr. A. 

(Signed)  , M.  D. 

(Address)..?lrr.i*4^T*4^&....  Date  /*/'/  l9  3f  , 

2 1  G..edar....S.r  ove Cemetery Peabody 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Jown) 

DATE  OF  BURIAL fr.l.y. 19.3.$ 19 


HUIERAL  DIRECTOR  G.h.a.r.lS.3 R.a JBeiUli.S..Qll 

ADDREssWint.hrp£...Mas3 


Received  and  filed — 


19.. 


(Registrar) 


tion  should  be  carefully  supplied.  Age  should  be  stated  laal  ili.  rniDiUAHD  should  state  Uf  ULA1H 

in  plain  terms,  so  that  it  may  be  properly  classified  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-*37.  No.  1859-i. 


R-301A 


. 


Suffolk 

(County) 


o .tfint.hr  op 

w (City  or  Town) 

* No 2V8..Wint.hrop SL( 


Wf)t  Commontoealtl)  of  iflasfiatfjuSEttS 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No — 


f (If  death  occurred  in  a hospital  or  institution, 
-Ward^gjve  NAME  instead  of  street  and  number) 

( (If  U.  S. 


2 FULL  NAME  ^ j Wsr  Vet.ru 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  v *peafr  WAR) 


(a)  Residence.  No 2.7.8....tfinthr.Op.. 

(Usual  place  of  abode) 

Lenr»h  of  residence  io  city  or  town  where  death  occurred  ^ ^ years 


St., Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


How  Ions  in  U.S.,  if  of  foreign  birth? 


nonths 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

white 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(wTite  the  word) 

Married 


6a  If  curried,  wid< 
HUSBAND  of 


^TfeCffinlane  Whittington 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of  . 


(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


11. 


AGE Years 


,5 


.Months 


.9 i 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  <pmn.r,  (Invwlnnl-  nv« 

sawysr.  bookkeeper,  etc .V.y.h.ft.S.S.S.y.T j 

0 Industry  or  business  in  which  ...  , _ ijyTlIl  Xj 

work  was  done,  as  siik  Din,  Boston  Revere  BeaciJ. 

saw  mill,  buk,  etc 

IO  Date  deceased  last  worked  at  11  Total  time  (years) 

T ft  spent  in  this  1 
° occupation 


this  occupation  (month  and~l 
year) V.-V..”.*. 


12  BIRTHPLACE  (City) Gb&X.l.S  S.fc.QVm 

(State  or  country)  i.[£l  S S3«  ChllS  0 t t S 


13“  John  Henry  Creightoh 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


England 


15  MAIDEN  NAME 
OF  MOTHER 


Alice  Hornsby 


16  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  England 


17 

Informant 

(Address) 


M rs,  Mary  J>  Oreighfron^wT # eny  ) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORc  **•— * j. 


u ui  ubiicAy  # 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Uc* It. ttJJL 

(Month)  (Day)  (Year) 


10,  i hereby  oebti f y , That  I attended  deceased  from 

, 193.L  to ...*D,£c.../..? 19  > ? 

I last  saw  ..alive  on.Miw^..../..^. 19.3.^.,  death  Is  said 

to  have  occurred  on  the  date  stated  above,  at..../tf!./f.m. 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  of  onset 
were  as  follows: 


■•••yO v" 


& 


Contributory  ciuti  of  importance  not  related  to  principal  cause: 


Data  of  Ontat 

IMPORTANT 


Name  of  operation. Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy?  . 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ..c  MP 

If  SO,  Specify. .^P- wjjr-w-v f - - 

(Signed , M.  D. 

(Address)  Date&^.yll9.3..^.. 


2 , ...tfi.nt.hr  op Cemetery  '.Tint  hr  op 

Place  of  Burial,  Cremation  or  Removl  (City  or  Town) 

date  of  BURiALD..e.Q..e.!flb.e.r.....2.2 , .1.93.9. 

22  NAME  OF 


19 


funeral  director CMr!§.S.....R* Ben.ni.sp.n 

address  ..tf.int.hr..Q.p....Ma!.s.g. 


Received  and  filed — 


.19 


(Registrar) 
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in  plain  terms,  so  that  it  may  be  properly  classified  Date  of  onset  and  exact  statement  of  OCCUPATION  are  very 
important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-9-‘37.  NoV)859  i. 


i-301  A 


1 < 


Suffolk. 

(County) 


.'Jln.thr.Q.rL 

(City  or  Town) 


W\)t  Commontoealtf)  of  iWasteadjuftetts 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent* 

oqi 

Registered  No 


No..60„.auincx„Aye _Sl,_ 


f (If  death  occurred  in  a hospital  or  institution, 
- Ward  give  NAME  instead  of  street  and  number) 


2 full  namek..'.??.? s.„Jos®j3h__^rady_ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  N o.  _ G_Q_ . . jlyd  ^ C y A V Q St., 

(Usual  place  of  abode) 

LeTirtK  of  residence  in  city  or  town  where  death  occnrred  years  months  days.  How  tout  in  U.S.,  if  of  foreign  birth? 


Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

Whitt e 


(write  the  word) 


6 SINGLE 
MARRIED 

WIDOWED  y»y»I 
•r  DIVORCES  *Ilea 


5a  If  curried, 
HUSBAND  of 


ine  E.  Boy lan 

(Give  maiden  name  of  wife  in  full) 


(nr)  WIFE  of  ... 


(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


age6.6.. 


..Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  apinner, 
tawyar,  bookkeeper,  etc.. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

law  mill,  bank,  etc 

10  Date  deceased  last  worked  at 


Inspector 


this  ocaopAtiqn  (month  and  spent  in  thi**0 


te  of  Mass 

1 1 Total  time  (years) 
spent  in  thir 
occupation.. 


12  BIRTHPLACE  (City). 
(State  or  country) 


Boston 


13  NAME  OF 

father  stolen 

G-rady 

14  BIRTHPLACE  OF 

FATHER  fCitvl  

(State  or  country) 

Ireland 

15  MAIDEN  NAME 
OF  MOTHER 

A fHAr>r-y 

10  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 

Boston  Mass 

17  Relation,  if  any 

informant w lfe ) 

(Address)  60  Quincy  Aye  ' 


'*•  I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

...X) 

(Signature  of  Agent  of  Board  ad  Healthier  other) 

j v,1 

(OfScaalnjesignation)  (Date  Jf  Issuwrf  P*rm!t) 


MEDICAL  CERTIFICATE  OF  DEATH 


II / U? 


(Month) 


(Day) 


(Year) 


ie n i hereby  oeetify.  That  I atlaiiled  deceased  from 
19i.?..,  19.^?. 

I last  saw  ..alive  teath  >*  will 

to  have  occurred  on  the  date  stated  above,  at  li^./J.m. 

Tha  principal  cause  of  death  and  related  causes  of  Imparlance  In  order  of  onset 


were  as  follows: 

Oats  of  Oasat 
IMPORTANT 

ml. 

./V //.. 

T 

dca 

IZzzTzi 

Cnntribntory  eaue*  of  Importance  not  related  to  principal  cause: 

Name  of  operation Date  of .Ttr.. 

What  test  confirmed  diagnosis? :. Was  there  an  autopsy?. /?10.. 

20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  

(Add  ress)  • Pate.-’.^/q.Q...19t/..^. 

21  : / /nthroo 

Place  of  Burial,  Cr< 

DATE  OF  BURIAL-1 

22  NAME  OF 
FUNERAL  DIRECTOR 

address J.. atin.uilC.Q.3 Crrrr: 

Received  and  flld 


(Registrar) 
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tKf jc  Commontoealtf)  of  itlaEteadjuSettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


PLAC 

2 

p 

r w ^ U *“ti 

/ /p\  * n 

Registered  No 


1 (If  death  occurred  in  a hospital  or  institution. 


.give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  

(If  deceased  is  a married,  wid 

(a)  Residence.  No..  

(Usual  place  of  abode) 

Length  of  refidence  in  city  or  town  where  death  occurred 


or  divorced  woman,  give  also  maiden  name.) 


r (if  u.  s. 

j War  Veteran 
( specify  WAR) 


St., Ward, 

(If  nonresident,  give  city  or 


months 


days. 


How  long  in  U.S..  if  of  foreign  birth? 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


RACE 


6 SINGLE 
MARRIED 
WIDOWED 
•r  DIVORCED 


(write  the  word) 


5a  If  married,  widowed,  or  dirar^ 
HUSBAND  of 


(or)  WIFE  of .... 


(Give/ maiden  name  of  wile  in  full) 
(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


Years Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kindofwork  done,  as  spinnci, 
sawytr,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

law  mill,  bank,  etc. 

10  Date  deceased  last  worked  at 
this  occupati^t^Kmonth^i^ 


1 1 Total  jfrna  (; 


-/•gag- 


(years) 
spent  in  this 
occupation 


12 


BIRTHPLACE  (City). 
(State  or  country) 


Relation,  if  any 




I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  )he  burial  oftrauit  permit  was/ssued: 


(Offl< 


D4 

/ w (Signature  of  Agent  s^Bdvdol  Health  or  other)  / 

.../to.:. *±^......jT^ 

dal  Designation)  (Date  of  Issue  of  Permit)  f f 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


7zj3 

(Month)  ' ' Wmt) 


(Day)  ^ (Year) 


19  i hereby  certif Y-w  That  I attended  deceased  from 


I last  saw  h.^niw,.. alive  on 

to  have  occurred  on  the  date  slated  above,  at  / 

The  principal  cause  of  death  and  related  causes  ot  Importance  In  order  ot  onset 
were  as  follows:  pet*  of  Oa*«f 

IMPORTANT 


Contributory  comet  of  Importance  not  related  to  principal  cause: 


7 


Name  of  operation 'rf/' *• Da,e  of } 

What  test  confirmed  diagnosiC^^11  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to 

If  so,  specify ./.... 

(Signed)  

(Address) 


eceased? 


, M.  D. 

Pate/^^L^ 

l j&tm. 


Place  of  liuriaj,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BUfOlL  ^ i&s. 


22  UNDERTAKER 

ADDRESS jQy. 





I 


.^.3 r*r„,  19 J..T,  death  Is  said 


Received  and  filed...... 


(Registrar) 
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information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

100m-12-’34.  No.  2938-f 


R-301A 


1 


(County) 

«■* Cw  v — lAvyyfHC) 

( Pi  tv  or  Town^  ' 

No. 


QTljr  (flcmmomtipalrtf  of  i&aasarljusftta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

P '2  ;7‘ 

Registered  No ..... 


(City  or  Town) 


j/  ( (If  death  occurred  in  a hospital  or  institution, 

— Ward  ^ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME... 


War  Veteran, 

(If  deceased  is  a married,  widowed  ondivercel  woman,  give  also  maiden  name.)  . I ipecify  WAR) 

(a)  Residence.  No ,?0s..V.'Sf—'—.St., Ward, kit 

(Usual  place  of  abode)  ~ (If  nonresident,  give  city  or  ttvrn  and  state) 

Length  of  resdence  in  dty  or  town  where  death  occurred  VJ  moi. day».  How  long  in  U.  S.,  if  ol  foreign  Lirtli?  >S~|9  yn. nro$. days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


A 4 COLOR  OR  RACE 


6 sl#Skli 

WIDOWED 
or  DIVORCED 


(write  the  word) 


v)  UXtJW 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


6 IF  STILLBORN,  enter 


tety.. 


AGE r...T Years. 


.Months Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 
kind  of  work  done,  as  spinner, 

sawyer,  bookkeeper,  etc 

O Industry  or  business  in  which 
v/ork  was  done,  as 
saw  mill,  bank,  etc..... 
lO  Data  deceased  last  worked  at 
this  occupation  (month  and 
year) 


:. 

II  WIIIUll  . | 

Ct 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12 


BIRTHPLACE  (City). 
(State  or  country) 


w 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City)  . 

(State  or  country) 


15  MAIDEN  NAME  O 
OF  MOTHER 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


&.J?. 

(Month)  (Day)  r (Year) 


19^1  he  ^e  by  certif  y^  That  I altered  deceased  frem 

to 

I last  saw  lu^X-.allve  on. 19.^^  dsalli  Is  said 

to  have  occurred  on  the  date  stated  above,  at  .//..$/ m. 

The  principal  cause  of  death  and  related  causes  of  importance  In  order  of  enset 
were  as  follows:  Date  of  Onset 

...(MWTAtt, 

/V 


Cpnfribntorz  causes  of  importance  not  related  to  principal  cause: 


(HIWfllAM... 


/ / 


/M./. 


ie  of  operation.. 

What  test  confirmed  diagnosis 


TT7 Date  of..'. ?....« 

#dteC£-.iltC.Jk..Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  waf  related  to  occupation  of  deceased?  . 

If  so,  specify.../../.. 

(Signed) M.  D. 
(Addre5.il 


r DATE  OF  BURIAL 


21  PLAC^OF  BURIAL, 

CREMATION  OR  REMOVAL 


(City  or  tov 


<5  Ul  V a-Vlk  (!2fcmete?y)  \_ n (City  or  townT 

X-c-g »33, 


Received  and  filed. 


(Registrar) 


1-301 A 

: t 

* 41 

s > 

J 41 

>2 

0 

IP 

]< 

Co- 

)3 

,U 

O 

!© 

!*o 

\t 
i g 

i 


1 -s 


(City  or  Town)  / 

No./^. 


Cfje  Commontoealtf)  of  iHaggarijuSettg 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No. 


..St., Ward 


2 FULL  NAME 


(a)  Residence.  No.  /A 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occnrred 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  jXfo  ^maiden  namw*)  / 

' 6 


-rkj-->-± 

1 or  institution 
give  its  NAME  instead  of  street  and  number) 


^(If  death  occurred  in  a hospital  or  institution. 


( (If  U.  S. 

•j  War  Veteran 
1 specify  WAR) 


St., Ward, 

(If  nonresident,  give  city  or  town  and  state) 


months 


How  loaf  in  U.S.,  if  of  foreign  birth? 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE  6 JINGLE^  ^wnte  1116  word> 


6a  If  curried,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of .'r-:..-- 

(Husband's  name  in  full)  " 

0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE. 


TL 


..Years Months. 


..Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

IO  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


_11  Total  time  (years)  ., 

/ /'■S  9 spent  in  this  f}  s? 

/ occupation TZ.Sf.... 


12 


(State  or  country) 

13fatherF 

00 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

.....3? d.  

H- 

Z 

(State  or  country) 

LU 

oc 

< 

Q_ 

15  MAIDEN  NAME 
OF  MOTHER 

10  BIRTHPLACE  OF 
MOTHER  (City)  .. 

— xS  0 . 

(State  or  country) 

"nn,...,  fiJ.  <J&£1  V 

(Address)  * 

— /V  ' 7 

CERTIFY  ythat 
E 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


/JL_  ...  _j/_ Atf 

(Month)  (Day)  (Year) 


Ly.la.;. 

re,  it.  / j m. 

id  related  causes  of  I 


is  I hLr E 11 Y oeetify.  That  L^atteoileil  deceased  fro 

, 19-?.  J.„  to Ll/lf. 1Sr3  .] 

I last  saw  h.rtfl..... alive  on 19/J..^,  death  Is  said 

to  hare  occurred  on  the  date  stated  above,  1 

The  principal  cause  of  death  and  related  causes  of  Importance  In  order  of  onset 
were  as  follows:  o*t«  of  Onset 

IMPORTANT 


Contributory  causes  of  importance  nqtrelated  to  principal  cause: 


IM 


1 


Name  of  operation .rrrrrrA... Date  of 

What  test  confirmed  diagnosis?. Was  there  an  autopsy?..(TT... 

20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? _kW/... 


If  so,  specify 4._.i 

(Signed) 

(Address), 


, M.  D. 


22  NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS 


»--wvJt\A.*  Date 

Removal  (City  or  Town) 


Received  and  filed 


19. — 


(Registrar) 


I 


1 


I i 

i 


w rv i il  rLAinn  , wiin  unrAL/mu  imv. — into  10  a rtivmAixci^  1 every  item  or  inrorma- 

tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important. 

36.  No.  9080-g 


A R-302 


Svtft'olU 


Q 

M s 


(County) 

Boston 


<£ . (EonmunuttpaUli  of  fSaBaarljUHfttfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

_ „ ....  „ „ CERTIFICATE  OF  DEATH 

w (Cit#.aero5»«neral  I.oep 

gj  No St., Ward  { 

Mfury  L C&wthorn© 

2 FULL  NAME 


(City  or  town  maJringTr&maniT. 

Registered  No 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

(uu.  s. 

War  Veteran, 


(Ifr^eceaydji^^  turned;  ^vadpwed  or  divorced  woman,  give  also  maiden  name.) 

Ward, 


(a)  Residence.  No St., 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  mos.  days.  How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mot.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


¥ 


4 COLOR  OR  RACE 


6 SINGLE 
HARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Single 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of v 

(Husband's  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc. 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


1 1 Total  time  (years) 
spent  in  this 
occupation 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


Malden 

try; 

■jeorgo  i’fewtho-rrt- 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


Ho 6 ton 


(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


Grace  ! c: ©11 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 


(State  or  country) 


1 7 


Informant 

( Address) 


A TRUE  COPY, 


ATTEST: / 

(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED 19. 


18  DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

Dec  C/39 


(Month) 


(Day) 


(Year) 


REIIY  CERTIFY,  That  I attended  deceased  from 

12/6/39 


w 

I last  savPiF. alive  on , 19 

to  have  occurred  on  the  date  stated  abide, 5.a m. 


ac  tr e chdotronohitic 2<ly s 


Contributory  causes  of  importance  not  related  to  principal  cause: 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsy? 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  G-  F-  IiG-USOF M.  D. 

(Address)  . ).:  RSS  Gm  Hnsn Dpt, 19 


2 1 


Holy  Cross  lialden 

Place  of  Burial,  Crema  tl<fiy^/%9oval  (City  or  Town) 

DATE  OF  BURIAI 1» 


22  NAME  OF 
UNDERTAKER 


J A Farrell 


ADDRESS 


Boston 
12/0/39 


Received  and  filed 19.. 


) 


19 

, death  Is  said 


The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows: 


Oatief onset 


(Registrar  of  City  or  Town  where  deceased  resided) 


/ 





- WK1  1 b rLAIINL  Y , W1IH  UINFAUIINLi  INK. — 1 rilo  K>  A rt.KIVlAINfc.IN  1 KttUKU.  tvery  item  of  informa- 
tion should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


VI  R-302 


U 

a 

E-O 


VlJCXO 


i 


(County) 

3ostot 

(City  or  Town) 


5;  Ije  (Cmnmintm*altfj  of  MaaBoiifUBetiB 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


10.742. 


S TJ.4--V,  13  _ „ 13^,4  „-u tt  ( (it  death  occurred  in  a hospital  or  institution. 

No ^6..y.6r....^ent;  Brlgliam  . Hpsp,...st., Ward  { give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME . M&h  ?lG;il P.atr ick j w«v.t«nui, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (.  specify  WAR) 

(a)  Residence.  No...  9.1^....Shirley. st., Ward, Winthrop. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Lenfth  oi  reiidence  in  city  or  town  where  death  occurred  yrt.  noi.  day*.  How  Ions  in  U.  S.,  if  of  foreifn  birth?  yr*.  mos.  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F 


4 COLOR  OR  RACE 

w 


6 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


5a  If  married,  widowed,  or  divorced 

HUSBAND  o! 

« m .,  Jothsir vr mfptwtbk 

(Husband  s name  in  full) 


6 IF  STILLBORN,  enter  that  fact  here. 


7 

AGE 


5& 


Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


At  Home 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  tpinner, 

•awyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

rMr.'31."®'. Housewife. 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


12/39 


1 1 Total  time  (years) 
spent  in  th' 
occupation 


spent  in  this  £5^ 


12  BIRTHPLACE  (City) Waltham. 

(State  or  country)  Mass . 


13  NAME  OF 
FATHER 

Charles  F.  Chase 

CO 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

Bridgeton, 

H- 

Z 

Maine 

LU 

CZ 

< 

Q_ 

15  MAIDEN  NAME 
OF  MOTHER 

Mary  E.  Lemp 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 

England 

1 7 Relation,  if  any 

Informant  , , HUSband  r ) 

(Address)  9i4j-  Shirley  St- t Winthrop 

A TRUE  COPY. 

ATTEST: 



(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED 19. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


December  19, .1.93.9.., 

(Month)  (Day)  (Year) 


19  i HEREBY  C E R T I E Y . That  I attended  deceased  from 

„ 1.2/9 1939. » .1.2/19 19.3a. 

I last  saw  h .6  r.  alive  on 12/19 > 1939->  death  is  said 

to  have  occurred  on  the  date  stated  above,  at  ..5..*..2.$.m.  P , M, 

The  principal  c*s*e  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  “ ; ~ 

Dittaf onset 


Qarcl.n.o.ma...o.f... bladder 

. Broncho,  .pne.um.on  i a .(.bi.l 


Contributory  caoie*  of  importance  not  related  to  principal  cause: 


...Mas. 

..ds... 


...Supra.. . pub. ic  cy  s.to. tomy . with 

Name  of  operatioriPar  t 6X0  • bf C ar  C llfcate  of  12/!13^3^ 

What  test  confirmed  diagnosis? Was  there  an  autopsy?.*  08 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Signed)  .....  Wa. B* Q.S.g.QQd , M.  D. 

;) . P eter  B . Brigham  H Date*  wms: 


(Address) 


21  Mt*  Feake Waltham 

Place  of  Burial,  Crematkan  or  Removal.  (City  or  Town) 

fie  Co.  22. 


DATE  OF  BURIAL 


22  NAME  OF 
UNDERTAKER 


R, C, Kirby. 

ADDRESS East  Boston 


Received  and  filed 


Peg, 26,  .1939. 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


— 


u. — vvixi  i l,  rLrtmLif  yvi  in  unrnuinu  imv — i nu  u a rcrvivinniLn  i Lvery  item  or  inrorma- 

tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE 
OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important. 

50m-l!-’36.  No.  9080-g 


n R-302 


Suft'olU 


M 


(County) 

Boston 


5Jlje  (Enmmomtipaltl)  of  fHasBarfjuartlfl 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town) 


(City  or  town  making  return) 

Registered  No 1.Q9.4?.... 


if-*  _ _ r* -u  n ir_ f (If  death  occurred  in  a hospital  or  institution, 

No Mass  * ^nerai...  no  sp* st., Ward  ( give  its  NAME  instead  of  street  and  number) 

2 full  name John..W.f.„. Pepper w«v,».r«. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 

(a)  Residence.  No. 1.3  7...L.P.  ring...  Ro  ad st., ward Win.thr.an 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  residence  in  city  or  town  where  death  occurred  yrs.  mos.  days.  How  loaf  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

w 


5 SINGLE  (write  the  word) 

HARRIED 

WIDOWED  j , 

or  divorced  Widowed 


5a  If  married,  widowed,  or  divorced  A _ , , _ _ 

husband  of Alrna G.  ^ o.rr.ls.t.all 


(nr)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


0 IF  STILLBORN,  enter  that  fact  here. 


63 


AGE  SJ.J.  Years 


Month 


s25 


Days 


If  less  than  1 day 
Hours Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner,  S’flrit'nT'V  Unnan,or> 

sawyer,  bookkeeper,  etc “S.  

9 Industry  or  business  In  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


Franklin  Calk  Co. 
19.29. 


1 1 Total  time  (years) 
spent  in  this  pjr 
occupation C.p 


12  BIRTHPLACE  (City) Chsl  8 && 

(State  or  country)  Mo  q o 


1 7 


13  NAME  OF 
FATHER 

14  BIRTHPLACE  OF 
FATHER  (City)  

— — — — — 

(State  or  country) 

— 

15  MAIDEN  NAME 
OF  MOTHER 

Sarah  W.  

16  BIRTHPLACE  OF  

MOTHER  (City)  

(State  or  country)  — — — — — 

Relation,  if  any 

informant  Raymond  T.Sewa]<l  (None  > 
(Address)  232  Bay  State.  Boston  . 


A TRUE  COPY. 
ATTEST:. 


(1. 

Tp 


C2* 


Registrar  of  city  or  town  where  death  occurred) 


DATE  FILED 19. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


December.  2jS , 1939. 

(Month)  (Day)  (Year) 


19  I HE 


Y CERTIFY, 


from 


Thatl  attended  deceased 

19 tp 12/.2S/39 19 

I last  saw  him.  alive  on 1.2./.2&/L.39 , 19 death  is  said 

to  have  occurred  on  the  date  stated  above,  at  9..*.dQm.  A.  M. 

The  principal  cause  of  death  and  related  causes  of  importance  in  order  of 
onset  were  as  follows:  T"7  " : 

Dateafeaset 


Pulmonary. . Infarction 5„..wks 


Contributory  causes  of  importance  not  related  to  principal  cause: 

..Pulmonary... embolism 10. 


..min.. 


Name  of  operation Date  of 

What  test  confirmed  diagnosis? Was  there  an  autopsyT^O.S 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? . 

(Signed)  ....  m.  u. 

(Address) As s rt ., Director  D«tl2/2£ » .39 


M.  D. 


21  Wo  odl  awn- Everett 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  P6C.  J>0  , 1939 !•_ 


22  NAME  OF 
UNDERTAKER 


ADDRESS 


A. E, Long  & Son, Inc... 

19. Mas  s Aye  ♦ Cambridge... 


Jan, 2, 1940, 


Received  and  filed  +.e7.TT> 19 


(Registrar  of  City  or  Town  where  deceased  resided) 


| Middlesex 

(County) 
Q 

1 { o Lexington 


©ifc  ®oimmm£ncnltlf  of  ^fHassacljitsetta 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Lexington 

(City  or  town  making  return) 

j wn)  — . — Registered  No 1.11... 

o Medic 4!  &nd# Surgical  Bldg#>M&Sl  f (If  death  occurred  in  a hospital  or  institution, 

3 No..  Jvle.tr.0p0.1l.tan.-.S.tat6- •••HO'S  pi-fca-1- St.  t give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


o-3 


Pet ©r... .Bare lay ) «i  u.  s. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  , ^ecily°WAR)  fCZO 

(,)  R..id.„«..N. s. wiathrop,  UM, 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution 

(Specify  whether) 


4 5 pa 

^years  months  days. 


(If  nonresident,  give  city  or  town  and  state) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Male 


4 COLOR  OR  RACE  5 SINGLE 
MARRIED 

White  widowed 


or  DIVORCED 


(write  the  word) 

Single 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ........................... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  oi  

(Husband’s  name  in  full) 


S Age  ol  husband  or  wife  if  alive yearn 

7 IF  STILLBORN,  enter  that  fact  here. 


8 cq  w -i  i a 1 II  less  than  1 day 

AGE.V.y YearsrL.4: Months.X.Tfc...Day3  I Hours Minutes 


Usual 

9 Occupation: 


Painter 


10  onrdBus7ness:  La s t worked ! About .....19 2.8. 


II  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


Boston 


13  father F Peter  Barclay 

14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 

Cannot  learn 

Scotland 

15  MAIDEN  NAME 
OF  MOTHER 

Margaret  Trotter 

18  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Cannot  learn 

Scotland 

ATTES 


/V 


A TRUE  COPY. 

(Registrar  iqiif  city  or  town  where  death  occurred) 

DATE  FILED  .P.®.Q.  19 


18  Eeathof Le  c ember.... 2.4.  J 193.9 

(Month) (Day)  (Year)" 


19 


k JtLE  ! BE  EYCERTIFY,  That  I attended  deceased  from,  „ 

October..  14.,.,  1938 , to..Jec ember.. .£4, 19  39 

I last  saw  h...im  ,alive  on..P.§.fi.QlJl&r....i  £. M death  is  said 
to  have  occurred  on  the  date  stated  above,  at.!7..?.1.6 ... Zm. - Duration 

Immediate  cause  of  death 


C T r r hos  isoTLlver ' 

Due  to  


IO"yrs . 


Due  to 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Major  findings : 
Of  operations 


.Date  of.. 


Of  autopsy  S’.®.?. .rw-icnargea 

What  test  confirmed  diagnosis? ®stica**y 

20  Was  disease  or  Injury  In  any  tvay  related  to  occupation  of  (jeceas^1?  hO. 


PHYSICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  stn- 


If  so,  spocifap, ’. 

(Signed). ..L.ms.r id f -i1  r i edman  , m.  d. 

(Address^.e.t..»,..8haj:.e....ilo.ap.^...Datel2/2.4^5.9.. 


21  PLACE  OF  BURIAL.  ^ 
CREMATION  OR  REMOVAL..8 


(Cemetery  Xvl  a§s . "“/c«  y or  Townj 

date  of  burial "12/2.7./. lfeq. 


op  tern, 

O S ♦ 


o 


22  funeral  director P..^...?*.l®. ^ • Benni s on 


ADDRESS 


DIRECTOR  Y..~~...*..dr.”.?: o eiill X a o II 

^Inthr.o  p... St. «...  lYinthr  op , M a s 


Received  and  filed jg 

(Registrar  of  City  or  Town  where  deceased  resided) 


C3 

CTJ 

o 

£? 

§ 


* 

V 


»\ 

4> 


I 


